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PREFACE. 


I  send  forth  this  volume  with  a  painful  conscious- 
ness that  it  is  far  from  perfect.  That  it  should  not  be 
a  complete  manual  of  the  subject  is  partly  intentional 
and  partly  a  necessity.  In  preparing  it  for  publication, 
I  preferred  to  give  my  own  views,  impressions,  and 
experiences,  and  to  repeat  the  observations  and  con- 
clusions of  other  men,  only  as  I  had  made  them  my 
own  by  comparison  and  reflection.  So  far  it  is  incom- 
plete by  intention.  On  the  other  hand,  the  longer  and 
more  anxiously  I  have  investigated  the  subject,  the 
more  profound  has  been  my  conviction  that  a  man 
cannot  attain  more  than  a  small  amount  of  clear  know- 
ledge in  any  department  of  science,  and  that  he  will 
view  his  most  laborious  efforts  as  falling  very  far  short 
of  attaining  the  object,  however  limited,  which  he  has 
set  before  him.  In  this  book,  in  addition  to  these  causes 
of  incompleteness,  there  is,  however,  a  third  and  less 
pardonable  one.  Now  that  the  last  sheets  have  gone 
to  press,  numbers  of  omitted  facts  crowd  upon  the 
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memory,  which  had  let  them  slip  into  oblivion  at  the 
critical  moment,  and  many  startling  imperfections  come 
to  view  too  late  for  correction  or  erasure. 

I  can  but  console  myself  in  the  knowledge  that  the 
profession  possesses  already  a  most  complete  manual 
of  the  subject  in  Walshe  '  On  the  Nature  and  Treat- 
ment of  Cancer/  and  a  most  perfect  system  of  its 
pathology  in  Mr.  Paget's  unrivalled  lectures.  The  effort 
which  I  have  made  to  combine  in  one  volume,  and 
to  connect  for  the  benefit  of  the  practising  surgeon, 
the  results  which  their  labours  and  those  of  others 
have  produced  on  my  mind,  and  such  observations  on 
both  branches  of  the  subject  as  I  have  been  able  to 
make,  has  taught  me  how  extensive  the  field  is,  and 
how  impossible  it  is  for  any  one  man  to  do  more  than 
till  a  very  small  portion  of  it. 

Yet  that  there  is  room  and  occasion  for  some  such 
attempt  is  very  evident.  Much  has  been  written  of 
late  years  on  the  differences  of  tumours,  but  little 
on  their  analogies  to  one  another ;  the  results  of  this 
line  of  thought  are  manifest  in  the  pages  of  some  able 
works  on  surgery ;  thus,  for  example,  in  one  of  the  latest 
and  most  imposing,  we  meet  such  a  statement  as  this  : 
"  Cancer  is  unlike  all  other  tumours,  in  being  an  infil- 
tration among  the  natural  tissues."  The  writer  of  this 
sentence,  in  the  endeavour  to  segregate  cancer,  has 
ascribed  to  it  alone  a  character  which  it  has  in  common 
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with  fibroid,  fibroplastic,  myeloid,  and  all  secondary 
tumours.  For  my  own  part,  I  have  derived  more  prac- 
tical benefit  from  the  time  that  I  discarded  the  idea  of  the 
heteromorphism  of  cancer,  and  ceased  to  look  for  wide 
points  of  difference,  anatomical  and  clinical,  between  it 
and  other  infiltrating  growths.  Once  the  analogies 
which  exist  between  them  anatomically  became  plain 
to  my  mind,  the  recognition  of  their  clinical  points  of 
contact  and  divergence  became  much  plainer  also. 

I  have  made  few  changes  in  arrangement,  and  but 
one  in  the  nomenclature  of  the  various  classes  of  tumour. 
The  changes  in  arrangement  are  of  little  importance,  and 
are  necessitated  rather  by  the  view-point  which  I  have 
chosen  than  by  any  essential  difference,  as  to  matter 
of  fact,  from  previous  writers.  The  one  in  nomencla- 
ture is  a  bold,  and,  perhaps,  too  daring  effort  to  rescue 
from  misuse  a  term  which  has  been  consecrated  by 
great  names  and  by  some  few  years.  In  denying  to 
epithelioma  the  name  of  cancer  I  am  not  singular,  but 
the  wish  to  dissociate  from  it  the  term  of  cancroid,  and 
to  affix  the  latter  to  tumours  which  have  never  had 
it  applied  to  them,  may  appear  presumptuous  on  my 
part.  I  can  only  say  that  I  have  made  the  change  from 
a  conviction  that  it  is  needed.  Much  error  and  much 
confusion  arise  from  the  too  common  practice  of  massing 
the  statistics  of  epithelioma  with  those  of  cancer  ;  many 
series  of  observations  which  would  otherwise  have  been 
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most  valuable  have  been  thus  rendered  useless.  I  believe 
it  to  be  essentially  a  different  disease  in  its  origin ;  and 
in  its  later  stages  it  bears  no  greater  resemblance  to 
cancer  than  the  group  of  tumours  to  which  I  have 
transferred  the  name  of  cancroid,  and  these  agree  with 
cancer  in  being,  ab  initio,  interstitial  growths.  For  the 
sake  of  scientific  exactness  it  would  be  better  to  keep 
epithelioma  separate  from  cancer  in  all  recorded  obser- 
vations. This  would  serve  all  purposes,  and  might  be 
done  without  committing  the  observer  to  either  view. 

I  cannot  conclude  without  a  word  of  thanks  to  many 
who  have  given  me  their  cheerful  assistance  and  co- 
operation in  this  work.  To  my  colleagues  and  other 
professional  friends  who  have  allowed  me  to  use  their 
records  of  cases  my  thanks  are  now  given,  with,  in 
general,  due  notice  in  the  text  where  I  have  availed 
myself  of  their  labours.  To  Mr.  Porter,  especially,  for 
free  liberty  to  use  any  of  his  valuable  collection  of  draw- 
ings, of  which  I  have  availed  myself  in  one  or  two  in- 
stances ;  and  to  Mr.  P.  C.  Smyly,  for  placing  at  my  dis- 
posal his  father's  manuscript  notes  of  cases,  my  thanks 
are  tendered. 

To  the  publisher,  for  his  ready  co-operation,  and  for 
the  admirable  manner  in  which  he  has  done  his  part; 
and  to  the  artists,  who  have  laboriously  and  with  untiring 
patience  carried  out  for  me  the  task  of  illustration,  much 
gratitude  is  due.    Mr.  Lewis  has  seconded  my  wishes, 
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in  the  matter  of  the  lithographs,  in  a  liberal  spirit. 
Where  he  had  Connolly's  admirable  drawings  as  his 
guide  the  work  was  comparatively  easy ;  but  in  some  of 
the  other  plates  he  worked  at  a  disadvantage,  yet  with 
a  success  which  speaks  for  itself.  The  original  drawings 
of  microscopic  objects  were  by  an  unpractised  hand; 
and  both  Mr.  Oldham  in  the  woodcuts,  and  Mr.  O'Neill 
in  the  lithographs,  have  had  much  to  contend  with  on 
this  score.  The  results  speak  for  themselves.  Mr. 
Oldham's  woodcuts  are  so  finely  executed  as  to  court 
microscopic  inspection. 


25,  Lower  Baggot  Street; 
November,  1864. 
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EXPLANATION  OF  WOOD  ENGRAVINGS 
IN  CHAPTER  I. 


Fig.   1.  Cells  of  fibroid  tumour. 
„      2.  Cells  of  fibrinous  tumour. 

3.  Cells  of  fibrous  tumour. 
„      4.  Cells  of  fibro-plastic  tumour. 
„      5.  Cells  of  encephaloid  cancer. 
„      6.  Cells  of  scirrhous  cancer. 
5,      7.  Cells  and  fibres  of  connective  tissue. 

„      8.  Cells  of  granulation  and  cicatricial  tissue  (lymph-cell  and  its 

organization). 
„      9.  Tubercle- cell  (much  too  large). 
„    10.  Pus-cell. 

„    11.  Cells  and  fibres  of  fibro- cellular  tumour. 

„    12.  Cells  of  fibro -nucleated  tumour  (from  case  of  Doyle,  page  188). 

„    13.  Nuclei  and  mother  cells  of  myeloid  tumour  (too  large). 

„    14.  Cells  of  encephaloid  cancer,  containing  oil-globules. 

„    15.  Cells  of  scirrhus  (too  large). 

„    16.  Dust  and  fragments  of  perishing  cells  of  scirrhus. 

„    17.  Oily  degeneration  and  destruction  of  cells  of  encephaloid. 

These  figures  are  engraved  on  wood  by  Mr.  Oldham  with  extreme 
pains  and  care,  from  drawings  by  the  author.  They  have  all  been 
reduced  one  half  from  the  original  sketches  drawn  to  scale  from 
Smith  and  Beck's  £in.,  except  figs.  13  and  15,  which  were  accidentally 
left  of  the  full  size,  and  fig.  9,  which  is  about  one  third  too  large. 
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EXPLANATION  OF  PLATES. 


PLATE  I  (page  1). 

Fig.  1.  Cells  from  scirrhous  breast.  (Drawn  to  scale,  Smith  and 
Beck's  iin.) 

Fig.  2.  Cells  of  fibro -plastic  ulcer  of  the  face  (from  a  photograx;)h 
taken  by  the  author.    Ross'  £in.) 

Fig.  3.  Cells  from  scirrhus  of  breast.  (Drawn  to  scale,  Smith  and 
Beck's  ^in.) 

Fig.  4.  Epithelial  cells  from  epithelioma  of  lip  (from  a  photograph 
by  the  author,  reduced  by  mistake  to  one  half.    Ross'  gin.) 

Fig.  5.  Epithelial  cells  from  healthy  lip  (from  a  photograph  by  the 
author.    Ross'  |in.) 

Fig.  6.  Cells  from  a  curious  epithelioma  at  the  angle  of  mouth  and 
cheek  in  a  man  aged  thirty-five.  There  are  several  epithelial  cells  of 
different  size,  and  one  long  fibre-cell,  immediately  above  which  lie 
small  lymph-cells,  and  below  it,  two  oily  or  granular  lymph-cells  and 
two  young  epithelial  cells  or  mucus-corpuscles  ;  and  at  the  bottom  of 
all  several  epithelial  cells  are  arranged  concentrically  in  a  kind  of 
ball.  (Drawn  to  scale  from  Smith  and  Beck's  |in.,  and  reduced  to 
one  half.) 

Fig.  7.  Cells  from  fibro-cellular  or  desmoid  tumour  of  labia,  the 
upper  cell  burst  at  the  angle  and  the  nucleus  escaping.  (Smith  and 
Beck's  ^in.,  reduced  to  one  half.) 

Fig.  8,  a  and  c,  lymph-globules ;  b,  oil-globules.  (Smith  and 
Beck's  |in.) 

Fig.  9.  Stroma  and  nuclei  of  scirrhus  of  breast,  treated  with  acetic 
acid  (gin.,  about  150  diameters). 

Fig.  10.  Cells  and  fibres  from  a  tumour  resembling  colloid;  the 
dark,  tailed  cells  are  badly  drawn,  being  too  dark  and  too  large  in 
proportion  to  the  others.    (Smith  and  Beck's  iin.) 
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EXPLANATION  OP  PLATES. 


PLATE  II  {page  48). 

Eiicephaloid  cancer  of  right  breast.  The  drawing  shows  the  vari- 
cose condition  of  the  cutaneous  veins,  resulting  solely  from  distension 
of  the  skin ;  the  pendulous  nipple  is  also  well  shown.  (Eroni  a  wax 
cast  by  Berger.) 

PLATE  III  {page  51). 

Eiicephaloid  cancer  of  right  breast,  ending  in  fungus  nematodes. 
(From  a  drawing  by  Connolly.) 

PLATE  IY  {page  76). 
Encephaloid  of  right  arm.    (From  a  drawing  by  Connolly.) 


PLATE  Y  {page  90). 

Fig.  1.  Section  of  scirrhous  cancer  of  mammary  gland,  in  which  the 
areola  is  retraced  and  the  nipple  prominent,  owing  to  the  portion  of 
gland  under  the  nipple  being  healthy,  and  the  parts  all  round  it 
diseased.    The  cancer  had  commenced  in  the  axilla. 

Fig.  2.  The  largest  gland  in  the  axilla,  from  the  same  patient. 
(From  drawings  by  Connolly.) 

PLATE  YI  {page  103). 

Atrophic  scirrhus  of  the  left  breast  of  four  years'  duration.  The 
strong  contraction  of  the  fibrous  tissues  of  the  breast,  by  means  of 
which  a  kind  of  natural  cure  of  the  disease  is  brought  about,  is  well 
shown  by  contrasting  the  two  breasts.  (From  a  photograph  by 
Forster,  of  Westmoreland  Street.) 

PLATE  YII  (page  106). 

Lardaceous  scirrhus  of  right  breast.  The  contraction  of  the  nipples 
and  areola,  and  the  coarse  condition  of  the  skin,  in  this  form  of 
cancer,  is  well  seen.    (From  a  cast  taken  by  the  author.) 
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PLATE  YIII  {page  188). 

Fibro -nucleated  tumour  of  right  foot,  successfully  removed,  (From 
a  drawing  by  O'Neill.) 

PLATE  IX  {page  200). 

Fig.  1.  Fibrinous  or  hemorrhagic  tumour  (cystic)  of  testis.  The 
cysts  are  seen  cut  open  and  filled  with  half-organized  coagula.  (From 
a  drawing  by  Connolly.) 

Fig.  2.  Melanotic  cancer  of  the  contents  of  the  orbit.  (From  a 
picture  in  Lebert's  '  Microscopic  Pathology.') 


PLATE  X  {page  241). 

Epithelial  ulcer  of  leg  in  which  caustic  had  been  used.  The  tibia 
in  this  case  was  eaten  half  way  through,  and  amputation  became 
necessary.    (From  a  drawing  by  Connolly.) 


PLATE  XI  {page  257). 

Fig.  1.  Operation  for  forming  a  lip  where  a  square  portion  is 
removed. 

Fig.  2.  Buchanan's  operation  for  forming  a  lower  lip  where  the 
whole  free  margin  is  removed. 

Figs.  3  and  4.  Author's  modification  of  the  foregoing  operation. 

Fig.  5.  The  dotted  lines  show  the  subcutaneous  dissection  in 
Rynd's  operation  for  bringing  up  the  covering  of  the  chin  to  form 
a  new  lower  lip.  In  persons  of  loose  skin  it  is  sufficient  to  dissect  as 
far  as  the  upper  line ;  but  where  parts  are  scanty,  the  dissection  must 
be  carried  to  the  level  of  the  lower  line. 

Fig.  6  shows  the  result  in  a  case  of  Rynd's. 

Figs.  7  and  8  show  a  modification  of  Rynd's  operation,  where 
less  was  removed,  and  the  result. 

(Fig.  6  is  from  a  drawing  by  Connolly,  the  rest  are  diagrams  by 
Wilson.) 
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PLATE  XII  (page  258). 

Fig.  2.  Epithelioma  of  lower  lip,  the  result  of  imperfect  removal 
by  a  caustic  plaster. 

Fig.  1.  The  result,  after  one  operation. 

Fig.  4.  A  case  of  extreme  epithelioma  of  lower  lip  in  which  caustic 
had  been  applied  several  times. 

Fig.  3.  The  result,  after  three  operations,  for  the  formation  of  a 
new  lip,  par  glissement. 

(From  photographs  by  Forster  and  Haskoll,  Westmoreland  Street.) 

PLATE  XIII  (page  281). 

Fig.  1.  Sero-cystic  disease  of  the  breast.  ('Connolly.) 

Fig.  2.  Dark  mole,  the  papillae  becoming  hypertrophied.  First 
stage  of  epithelial  disease.    (W.  H.  Porter.) 

Fig.  3.  a.  Black  corpuscles,  or  cancer-cells,  from  melanotic  cancer. 
b.  Simple  black  granules  from  non-cancerous  melanosis.  (From 
Lebert.) 

PLATE  XIV  (page  297). 

Fig.  1.  Proliferous  cyst  of  breast.  The  growth  within  the  cyst 
»  was  cancerous.    From  a  young  lady  aged  eighteen.  (Connolly.) 

Fig.  2.  Adenoid  tumour.  (From  Yelpeau's  '  Diseases  of  the 
Breast.') 

Fig.  3.  Section  of  an  encysted  and  cystic  adenoid  tumour  removed 
from  the  breast  of  a  lady  aged  twenty-one.    (Drawn  from  nature.) 

PLATES  XV  &  XVI  (page  304). 
Case  of  melanosis,  non-cancerous,  sebaceous.  (Connolly.) 


ERRATA. 

Page  50,  line  11,  for  "progress,"  read  "advance." 
„    51,   „    16,  for  "  Plate  IV,"  read  "  Plate  III." 
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ON  TUMOURS 


CHAPTER  I. 

VARIOUS  FORMS  OF  CELL  GROWTH. 

The  diagnosis  of  disease  must  be  founded  upon  a  sound 
knowledge  of  Pathology.  Hence,  as  means  of  investigation 
improve,  many  diseases  come  to  be  distinguished  from  one 
another  which  had  formerly  been  confounded  under  one 
common  head.  Cancer,  in  the  earliest  use  of  the  term, 
was  the  name  given  to  any  foul  ulcer  the  result  of  sloughing 
or  gangrene ;  carcinoma  being  applied  to  tumours  of  a  hard 
and  painful  nature.  After  many  shifting  uses  of  the  words, 
both  came  to  be  applied  indiscriminately  to  all  tumours  of 
a  hard  nature,  with  a  tendency,  however,  in  most  writers 
to  apply  the  term  cancer  specially  to  such  as  were  in  a  state 
of  ulceration.  At  a  somewhat  later  period  the  term  scirrhus 
came  into  use  as  the  designation  of  a  suborder,  to  include 
only  such  cancers  as  had  not  ulcerated,  carcinoma  being 
then  referred  only  to  such  scirrhous  tumours  as  were  painful. 
All  these  variations  of  nomenclature  and  additions  of  new 
terms  were  more  or  less  fanciful,  or,  at  least,  founded  solely 
on  clinical  differences  imperfectly  understood  for  lack  of 
interpretation  by  microscopic  anatomy.  They  may  now  be 
said  to  have  passed  away,  along  with  a  host  of  more  modern 
•varieties  which  the  caprice  of  the  surgeon  invented,  such 
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as  the  napiform,  apinoid,  nephroid,  solanoid  varieties — names 
which  were  applied  according  as  the  appearance  of  the  recently 
divided  tumour  happened  to  resemble  a  slice  of  turnip,  pear, 
kidney,  potato,  &c.  Still  these  names,  childish  as  they  now 
seem  to  us,  showed  that  there  was  an  effort  to  comprehend, 
and  a  desire  to  appreciate  at  some  value,  certain  anatomical 
differences  which  revealed  themselves  to  the  unaided  eye. 
Those  who  gave  them  were  the  pickets  of  an  army  of  minute 
observers  who  have  within  our  own  memory  conquered  much 
of  this  terra  incognita  of  surgery. 

The  able  microscopists  of  the  last  twenty  years  have 
succeeded  in  clearing  away  most  of  the  obstacles  which  an 
imperfect  knowledge  of  the  true  pathology  of  cancer  had 
placed  in  the  way  of  its  scientific  treatment.  Some  of 
them,  no  doubt,  mistook  their  first  successes  for  a  perfect 
conquest,  and  sang  Io  triumphe  in  no  measured  paean ;  but 
considering  the  amount  and  rapidity  of  the  real  gains  to 
knowledge  and  practice,  even  graver  errors  than  these  would 
be  of  little  comparative  moment. 

The  combination  of  microscopic  investigation  with  clinical 
study  has  cleared  up  much  that  was  obscure  and  unintel- 
ligible, and  has  rendered  safe  and  scientific  much  that  before 
was  empirical  in  practice.  Not  only  have  the  means  of 
diagnosis  been  improved,  and  treatment  rendered  more  sure, 
but  the  results,  in  a  given  case,  can  now  be  predicated  with 
a  certainty  that  we  could  not  have  ventured  to  use  a  few 
years  ago. 

Cancer  belongs  to  the  class  of  infiltrating  growths.  It  is 
an  interstitial  deposit  of  certain  cells  of  monstrously  abnormal 
type.  If  we  examine  a  specimen  of  undoubted  cancer,  we 
shall  find  it  composed  of  a  vast  congeries  of  cells  filling  the 
interstices,  and  disturbing  the  natural  elements  of  the  locality 
in  which  it  is  deposited.    These  cells  present  more  or  less 
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resemblance  to  typical  forms,  which,  for  convenience  sake, 
are  termed  cancer-cells.  In  different  specimens,  and  even 
in  any  given  specimen  of  cancer,  great  variations  will  be 
observed  in  the  size  and  outline  of  individual  cells,  but  the 
general  aspect  of  the  elements  of  each  tumour  is  similar. 
Many  causes  produce  these  variations :  the  most  important 
are  the  rate  of  growth  of  the  cells,  and  the  length  of  time 
that  they  preserve  their  vitality.  To  these  may  be  added  the 
position  the  cell  occupies  in  relation  to  its  fellows  and  to  the 
natural  structure  of  the  part ;  practically,  however,  the  cells 
of  each  tumour  have  a  marked  resemblance  to  each  other 
upon  the  whole,  and  are  referable  to  either  an  acute  or 
a  chronic  type  of  cancer-cell.  The  cancer-cell,  first  insisted 
on  as  a  special  element  of  cancer  by  Lebert,  and  by  him 
considered  a  cell  sui  generis,  is  now  to  be  regarded  as  a 
modified  lymph-cell.  Monstrously  altered  in  size,  it  would 
be  difficult  to  recognise  its  origin  were  it  not  that  in  other 
infiltrating  growths  we  find  cells  of  a  medium  type  between 
it  and  the  cell  of  healthy  tissue.  Thus  in  the  simple 
fibroid  tumour,  the  constituent  cells  (fig.  1)  are  but  little 

Fig.  1.  Fig.  2. 


removed  in  size  and  shape  from  the  healthy  type ;  their 
peculiarity  takes  the  direction  of  an  arrested  development. 
Again,  in  the  fibrinous  tumour,  we  find  cells  (fig.  2)  of  a 
similar  character,  with  an  imperfect  tendency  to  develop- 
ment; in  the  fibrous  tumour  the  cells  (fig.  3)  acquire 
a  complete  development  into  fibres ;  in  those  forms  of  tumour 
known  as  fibro-plastic,  which,  in  fact,  are  fibrous  or  fibroid 


4  VARIOUS  FORMS  OP  CELL  GROWTH. 


tumours,  with  a  tendency  to  destructive  action,  like  cancer, 
but  less  intense,  the  cells  (fig.  4)  are  larger  and  caudate, 


Tig.  3. 


Fig.  4. 


stopping  short  of  cancer  as  to  size,  and  of  fibre- cell  proper 
as  to  development.   Then,  again,  in  acute  cancer,  the  cells 


Fig.  5. 


Fig.  6. 


(fig.  5)  are  small  compared  with  those  of  scirrhous  or  chronic 
cancer;  while  in  the  latter  (fig.  6)  there  is,  as  a  rule, 
more  attempt  at  caudate  development.  Now,  though  the 
extremes  of  this  chain  may  be  very  unlike,  yet  the  resem- 
blance can  be  traced  up  from  one  link  to  another,  and  the 
points  of  difference  can  be  satisfactorily  associated  with 
differences  in  the  rate  and  power  of  development.  These, 
again,  have  a  practical  connection  with  the  clinical  features 
of  each  case,  and,  combined  with  a  proper  study  of  the 
latter,  lead  to  an  accuracy  and  certainty  of  practice  formerly 
not  attainable  without  a  life-long  and  empirically-founded 
experience.  As  a  general  expression  of  these  facts,  I  have 
ventured  to  enunciate  a  formula  which  seems  to  satisfy  the 
requirements  of  our  present  knowledge  of  the  subject.  It  is, 
that  the  nearer  the  constituent  cells  of  a  tumour  approach 
to  the  healthy  lymph-cell  in  form  and  power  of  development, 
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the  more  clinically  benign  is  the  tumour;  the  farther  they 
are  removed  in  these  two  particulars  from  the  healthy  type, 
the  more  destructive  or  malignant  is  the  growth.  To  this  I 
would  add  the  further  observation,  that  tumours  of  rapid 
growth,  and  with  a  tendency  to  recur,  have  round  or  oval 
cells,  which  are  rapidly  reproduced,  and  have  small  powers 
of  development  in  the  direction  of  fibres,  while  the  more 
chronic  tumours,  as  a  rule,  are  composed  of  cells  which  have 
more  or  less  tendency  to  form  fibre.  By  a  combined  use  of 
these  formulae  or  laws,  a  correct  conclusion  may  generally  be 
deduced  as  to  the  rate  of  growth  of  any  given  tumour,  and 
its  tendency  to  return,  even  when  its  clinical  history  and 
features  are  unknown  to  us.  It  is  not,  however,  expedient  to 
get  the  habit  of  examining  tumours  microscopically,  without 
as  accurate  an  acquaintance  as  possible  with  their  clinical 
aspect. 

As  the  lymph-cell,  or  cell  of  connective  tissue,  gives  origin 
to  the  cell-elements  of  all  morbid  infiltrating  growths,  it 
will  be  well  to  commence  our  studies  of  their  structure  by  a 
description  of  it,  and  by  showing  how  the  various  morbid 
cells  differ  from  it  in  form  and  vital  powers. 

Cells  of  connective  tissue,  lymph-cells. — The  pure  cell  of 
connective  tissue  is  a  fusiform  cell,  with  nucleus  and  nucleolus. 
The  cell  is  at  first  round  and  small,  about  1 -2000th  of  an  inch  in 
diameter ;  the  nucleus  is  also  small,  and  the  nucleolus  a  mere 
shining  point.  The  nucleus  may  be  obscured  by  the  pre- 
sence of  fine  granular  matter  in  the  cell,  especially  during 
the  early  period  of  the  cell's  life;  if,  however,  we  add  water, 
the  cell-wall  expands,  the  granular  matter  is  disturbed,  and 
in  moving  about,  it  discloses  the  nucleus  adhering  to  and 
bulging  out  the  side  of  the  cell-wall.  Acetic  acid  acts  in 
the  same  way,  but  quickly  breaks  up  the  cell-wall;  and 
even  the  nucleus,  which  is  at  first  made  more  apparent,  is 
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liable  to  be  broken  up  and  dissolved.  Ether  acts  with  still 
more  energy  on  the  cell-wall,  breaking  it  up  very  rapidly. 
A  solution  of  caustic  potash  does  the  same,  but  leaves  a 
soapy  mass  which  gives  a  very  dirty  field  under  the  micro- 
scope. 

The  cell  develops  into  a  fibre  in  the  following  manner : — 
The  nucleus  becomes  oval,  the  cell  soon  follows  the  example ; 
it  becomes  in  time  more  oval  than  the  nucleus,  and  its  ends 
become  elongated  so  as  to  give  the  whole  cell  a  fusiform  out- 
line.  The  fusiform  ends  of  the 

-FlG-    cell  may  be  spun  out  into  a 

tail  of  indefinite  length,  and 
may  anastomose  or  unite  with 
the  tails  of  neighbouring  cells. 
Virchow  holds  that  these  con- 
nections of  cells  with  one  ano- 
ther constitute  a  sort  of  vas- 
cular system,  and  that  a  real  circulation  of  the  contents  of  the 
cells  is  kept  up  by  this  means  from  one  to  another.  Whether 
this  be  so,  or  whether  the  older  doctrine  of  circulation  by 
endosmose  and  exosmose  is  to  be  adopted,  there  is  no  doubt 
that  there  is  a  power  by  which  the  properties  of  cells  pass  on 
from  one  to  another,  and  by  virtue  of  which  those  which  are 
diseased  propagate  their  abnormal  condition. 

This  typical  cell  of  connective  tissue  is  variously  modified 
and  arranged;  sometimes,  as  in  fibrous  tissue  (see  fig.  3), 
the  cells  lie  with  great  regularity  close  together,  the  centres 
of  the  cells  in  one  row  corresponding  to  the  ends  of  those  in 
another ;  at  other  times  the  cells  are  round  or  oval,  with  no 
caudate  or  fusiform  development,  and  no  connection  with 
one  another,  but  are  embedded  in  a  hyaline  basis,  as  in  the 
deeper  layers  of  cartilage  and  epidermis.  Sometimes  they 
are  expanded  and  filled  with  fat  or  other  materials,  as  in 
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adipose  tissue  and  some  of  the  more  complex  glands.  In 
fact,  according  to  Virchow,  from  these  cells  are  developed  all 
the  tissues  of  the  body,  either  directly  or  indirectly. 

The  lymph-cell,  as  I  understand  it,  is  a  cell  which  has  its 
origin  in  the  same  manner  and  from  the  same  parentage  as 
the  cell  of  connective  tissue,  but  which  differs  from  it  in  this 
particular — that  being  destined,  not  for  the  ordinary  growth 
or  nutrition  of  the  body,  but  for  effecting  one  process  or 
other  which  diverges  from  these  natural  states  of  healthy 
action,  it  also  diverges  in  its  form 
and  power  of  development  from  Fig.  8. 

the  healthy  cell.  I  find  the  fully- 
formed  lymph-cell  to  be  different 
from  the  cell  of  connective  tissue 
at  the  outset.  This  difference  is 
exhibited  both  by  its  physical 
characters  and  by  the  history 
of  its  after  life  and  progress 
(fig.  8). 

In  appearance  under  the  microscope  the  lymph-cell  is  dif- 
ferent from  the  healthy  cell,  by  the  greater  darkness  of  all 
its  elements,  and  also  by  its  somewhat  greater  average 
size.  This  darkness  is  owing  to  the  greater  quantity  of 
oil  which  enters  its  composition;  the  cell  is  characterised 
by  a  lower  organisation  which  interferes  with  the  perfect 
development,  so  that  repaired  tissue  does  not  perfectly  come 
up  to  the  standard  of  healthy  tissue.  The  cell,  originally  of 
inferior  composition  and  lower  vitality,  will  form  a  thin  and 
poor  fibre,  which  ultimately  occupies  less  space  than  a 
healthy  fibre;  hence  the  contractile  tendency  exhibited  in 
all  tissues  of  repair. 

Again,  the  low  vitality  of  the  lymph- cell  is  shown  in  its 
tendency  to  abort ;  from  it  we  have  the  feeble,  small,  and 
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starved  cell  of  tubercle,  with  its  utter  inability  to  develop 
into  a  fibre  (fig.  9). 

Pus  affords  another  example  of  the  low  vitality  of  the 
lymph-cell.  Pus-cells  (fig.  10)  are  only  lymph-cells  which 
have  perished,  and  which  in  parting  with  most  of  their 

Fig.  9.  Fig.  10. 


nitrogeneous  element  exhibit  a  superabundance  of  oily 
granules  in  their  interior.  This  is  the  true  reading  of  the 
multiple  nucleus  of  the  pus-cell ;  it  is  not,  as  Virchow  and 
Lionel  Beale  would  have  it,  a  spontaneous  and  vital  division 
of  the  nucleus  preparatory  to  a  multiplication  of  the  cell  by 
division :  it  is  only  a  step  towards  the  disintegration  of  the 
cell,  and  an  evidence  of  the  loss  of  its  life  in  its  very  centre 
and  most  vital  part. 

My  doctrine  with  regard  to  the  lymph-cell  is  this — that, 
although  developed  in  the  same  manner  and  from  the  same 
parent  cell  as  the  cell  of  connective  tissue,  and  all  the 
normal  cells  of  the  tissues  of  the  human  body,  yet,  being 
injured  in  its  birth  (so  to  speak),  either  by  external  violence 
or  by  a  deficient  supply  of  sound  material,  it  has  ab  initio  a 
tendency  to  perish  prematurely  or  to  develop  into  some 
abnormal  form.  I  have  briefly  instanced  the  cells  of  pus 
and  tubercle,  and  the  fibre-cells  of  cicatricial  tissue,  as 
examples  of  these  tendencies  :  I  shall  now  pass  on  to  con- 
sider the  bearing  of  these  views  upon  the  structure  and 
classification  of  tumours. 

The  lymph-  or  granulation-cell  may  multiply  without  any 
change  in  its  material  size  or  form,  and  without  any  attempt 
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at  development.  Tumours  composed  of  such  cells  have  a 
constant  tendency  to  recur  in  loco. 

Or  the  cell  may  not  only  multiply,  but  it  may  also 
develop  into  a  comparatively  perfect  and  normal  fibre. 
Tumours  composed  of  these  cells  do  not  recur. 

Or  the  cell  may  deviate  in  size  and  in  the  size  of  its  nucleus 
from  the  natural  type,  without  tendency  to  develop  into  fibres. 
Tumours  composed  of  such  cells  are  recurrent.  If  the  cell 
and  nucleus  be  undersized,  they  are  only  recurrent  in  loco 
and  do  not  poison  distant  parts ;  if,  on  the  other  hand,  both 
cell  and  nucleus  are  too  large,  the  tumour  is  recurrent  and 
clinically  malignant  in  proportion  to  this  deviation  of  its 
cellular  elements  from  the  normal  type. 

If,  in  addition  to  an  increase  in  the  size  of  the  cell  and 
nucleus,  there  be  added  a  power  to  develop  into  forms 
approaching  to  fibres,  there  will  be  not  only  recurrence  in 
loco,  but  a  general  tendency  to  poisoning  in  proportion  to 
the  power  of  development  possessed  by  the  cells.  Attention 
to  these  rules  will  enable  us  to  judge  of  the  rate  of  develop- 
ment, the  tendency  to  general  or  local  recurrence,  and  the 
ultimate  termination  of  most  tumours,  and  for  all  practical 
purposes  to  group  them  into  a  sufficient  number  of  classes 
for  clinical  teaching. 

It  must  be  remembered  that  there  is  no  such  identity  of 
form  in  the  component  cells  of  any  tumour  as  that  any  one 
or  two  cells  taken  at  random  from  its  substance  can  be  taken 
as  types  of  the  whole.  In  any  tumour  there  will  be  many 
elements,  for  there  will  be  many  disturbing  causes  which  will 
modify  here  and  there  individual  cells ;  but  it  is  undeniably 
true  that  the  bulk  of  any  tumour  is  made  up  of  cells  which 
are  to  all  intents  and  purposes  sufficiently  identical  with  one 
another. 

It  must  also  be  borne  in  mind  that  as  all  these  cell  elements 
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have  a  common  parentage,  any  classification  founded  upon 
their  characters  can  only  be  taken  as  a  general  guide  by  which 
a  given  tumour  may  be  judged  as  to  its  nature  and  probable 
progress,  and  by  which,  for  the  purposes  of  surgery,  it  may 
be  named.    In  fact,  names  are  apt  to  lead  astray  from  things 
those  who  do  not  think  sufficiently  deeply ;   and  when  a 
tumour  is  classed  as  recurrent  fibroid,  cancerous,  or  fibrous, 
some  persons  at  once  expect  that  they  are  to  find  an  identity 
in  its  structure  with  all  which  are  ranged  under  the  same 
name,  forgetful  of  the  fact  that  the  clinical  features  of  all 
diseases  vary,  and  that  it  is  not  to  be  expected  that  their 
anatomical  structure  shall  not  also  vary.    In  point  of  fact, 
there  is  as  great  individuality  in  the  microscopic  aspect  of 
tumours  as  in  their  clinical  features,  and  were  we  to  go 
rigidly  into  the  minutiae  of  difference,  we  should  have  as 
many  classes  of  tumours  as  cases.    Just  as  in  every  case 
of  strangulated  hernia,  for  example,  there  is  something 
new  to  be  seen,  so  in  every  tumour  there  will  be  seen 
some  little  peculiarity.     We  must,  then,  only  classify  them 
in  a  general  manner,  content  to  find  many  tumours  on  the 
border  lines  of  our  classes,  which  we  shall  be  unable  to 
refer  to  one  class  or  the  other.    The  rules  which  I  have  given 
above  will,  however,  generally  enable  us  accurately  to  give 
both  the  diagnosis  and  prognosis  in  any  given  case,  although 
we  may  occasionally  find  a  difficulty  in  naming  a  tumour. 
Thus,  as  before  stated,  the  extreme  forms  of  fibro-plastic  cells 
bear  such  a  resemblance  to  some  forms  of  cancer,  that  one 
observer  will  call  the  tumour  by  the  former  name,  and 
another  by  the  latter ;  but  this  is  immaterial  so  long  as  both 
can  recognise  the  tumour  to  be  of  considerable  tendency 
to  recur  and  of  moderate  tendency  to  general  poisoning. 

The  most  elementary  form  of  cell  found  in  tumours  is  the 
lymph-cell.    This  enters  into  the  composition  of  desmoid 
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tumours,  or,  as  Mr.  Paget  calls  them,  fibro- cellular.  These 
are  situated  in  the  texture  of  the  skin  itself,  and  are  found 
in  various  regions,  more  especially  in  the  scrotum,  prepuce, 
labia  majora,  lobes  of  the  ear,  and  alee  of  the  nose.  Such 
tumours  are  composed  of  the  ordinary  elements  of  skin,  plus  a 
large  amount  of  undeveloped  cells  (fig.  11,  and  PL  I,  fig.  7). 


Fig.  11. 


Accordingly  the  preponderance  of  the  cellular  element,  their 
recurrence  is  to  be  looked  for  after  operation. 

The  cells  are  very  similar  to^the  ordinary  cell  of  connective 
tissue  as  found  in  these  situations  in  the  healthy  condition 
(fig.  3).  The  only  difference  to  the  eye  is  that  they  have  a 
slightly  darker  outline,  and  that  they  are  more  filled  with 
granular  matter  than  the  common  cells.  I  believe  this  to  be 
due  to  a  greater  preponderance  of  oil  both  in  the  texture  of 
the  cell-wall  and  in  the  contents  of  the  cell ;  but  whether  this 
is  an  indication  of  greater  activity  of  growth  and  reproductive 
power,  as  Yirchow  and  Wilks  seem  to  hold,  or  whether  it  be 
not  rather  an  evidence  of  a  weak  affinity  between  the  oil  and 
albumen  which  enter  into  their  composition,  and  so  rather  an 
evidence  of  a  tendency  to  rapid  decay,  is  a  question  of  no  great 
practical  importance.  I  am  inclined  to  think  that  these  ap- 
pearances indicate  the  approaching  death  of  a  cell  more  than 
any  active  power  of  reproduction;  at  least  directly,  for  it 
cannot  be  denied  that  the  cells  are  actively  reproductive,  and 
the  general  law  of  nature  seems  to  be  that  such  organisms  as 
are  rapid  in  reproduction  are  also  rapid  in  decay.  In  morbid 
growths  this  law  is  fully  carried  out.    Cells  of  slow-growing 
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tumours  show  evidence  of  a  longevity,  at  least  of  a  slowness 

to  yield  to  destructive  chemical  influences,  which  the  cells 

of  rapidly  growing  tumours  do  not  possess. 

The  ordinary  cell  of  connective  tissue  will  develop  into  a 

fibre  if  it  follow  a  healthy  course ;  so,  too,  will  the  cell  of 

plastic  lymph  poured  out  for  the  repair  of  injury.    But  as 

regards  tumours,  we  find  it  to  stop  short  in  any  stage  of  its 

development ;  sometimes  it  gives  evidence  of  its  fibre-forming 

tendency  by  becoming  oval,  ovoid,  or  awn-shaped.    A  large 

group  of  tumours  are  formed  of  cells  of  this  type,  held  together 

by  areolar  tissue  more  or  less  dense.    These  are  the  fibrinous 

tumours,  the  fibroid,  the  recurrent  fibroid,  soft  polypi,  and 

certain  jelly-like  or  colloid  tumours  not  cancerous,  with  the 

fibro-nucleated,  and  other  similar  varieties.  All  of  these  may 

be  classed  together,  their  differences  being  slight  both  in 

an  anatomical  and  in  a  clinical  aspect.    In  some  instances, 

especially  in  the  recurrent  fibroid  (fig.  1)  and  colloid  (PI.  I, 

fig.  10)  varieties,  the  cell  will  be  sin- 
Fig.  12.  &      ;  3 

mg^K^^Bmamm     gularly  pale  and   fine,   and  readily 

broken  up;  in  others,  as  in  the  fibro- 
!  nucleated  (fig.  12),  it  is  more  tough 

!  and  resisting,  though  differing  little 

I  in  outline  or  appearance.    All  these 

tumours  have  their  seat  in  the  areolar 
tissue ;  they  are  generally  subcutaneous,  but  often  also  more 
deeply  situated  in  the  inter-muscular  spaces,  and  even  on  the 
periosteum,  in  the  cavities  of  cysts,  and  elsewhere. 

Very  different  in  character  are  the  important  tumours 
which  are  composed  of  fibres  fully  developed.  In  these  the 
cells  advance  through  all  their  stages  of  existence  and  pro- 
gress, deviating  little,  if  at  all,  from  the  healthy  standard; 
and  the  tumours  which  are  so  built  up  more  nearly  resemble 
natural  structure  than  any  other  class  of  tumour,  excepting 
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fatty  tumours.  Fibrous  tumours,  however,  seldom  come 
under  the  direct  cognisance  of  the  surgeon ;  they  are  found 
in  the  uterus  and  its  analogue,  the  prostate  gland,  upon 
nerves,  in  the  testis,  and,  according  to  Paget,  on  bone  or 
between  its  layers.  Their  constituent  elements  are  fine  and 
well  formed,  wavy,  fibrous  tissue,  generally  with  the  addition 
of  a  few  nuclei  and  partially  developed  cells ;  the  fibres  are 
arranged  more  or  less  concentrically,  especially  in  the  uterus 
and  prostate. 

We  now  come  to  consider  wider  deviations  from  the 
healthy  form  of  lymph-cell,  and  their  influence  upon  the 
nature  of  the  growth.  Up  to  this  point  we  have  met 
with  nothing  more  abnormal  than  imperfect  development, 
irregular  grouping,  or  redundant  growth.  For  the  first  of 
these  we  must  now  substitute  increase  in  size,  and  from  the 
combination  of  the  three,  in  various  proportions,  at  least  two 
distinct  classes  of  growth  may  be  deduced.  To  those  in 
which  the  cells  present  the  greatest  deviations  from  health 
in  the  direction  of  increased  size,  irregularity,  and  repro- 
ductive energy,  the  name  of  cancer  is  given;  to  those  in 
which  these  abnormal  features  are  less  marked,  the  terms 
fibro-plastic  and  myeloid  have  been  given.  Fibro-plastic 
tumours  are  found  especially  connected  with  muco-fibrous 
periosteum  :  they  are  found  on  the  gums,  as  malignant  epulis ; 
in  the  nasal  and  pharyngeal  cavities,  springing  from  the 
basilar  process  or  spongy  bones,  under  the  name  of  polypi ; 
they  are  also  found  on  the  periosteum  of  the  bones  of  the 
face,  and  about  the  shafts  of  long  bones,  especially  near 
their  extremities,  where  they  are  frequently  taken  for  soft 
cancers.  Their  elements  are  large  flask-shaped  cells,  with 
large  nuclei,  differently  arranged  in  different  tumours  (fig.  4, 
and  PI.  I,  fig.  2),  but  with  a  greater  average  regularity 
than  in  the  cells  in  cancer.    In  size,  also,  they  are  smaller 
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on  the  average,  as  are  also  their  nuclei;  but  this  point 
cannot  be  insisted  upon  with  certainty,  as  the  larger  cells 
of  fibro-plastic  growths,  and  the  smaller  cells  of  cancer, 
are  not  distinguishable  when  taken  singly.  It  is  by  the 
greater  irregularity  of  form  and  grouping  that  the  cells  of 
chronic  cancer  are  to  be  distinguished ;  in  the  secondary 
growths  of  fibro-plastic  and  of  cancer  there  is  no  difference 
of  structure,  just  as  there  is  none  in  their  clinical  aspect. 

Myeloid  tumours,  so  named  by  Mr.  Paget  from  the  resem- 
blance of  their  cell-elements  to  the  irregular  cells  which  are 
found  in  the  marrow  of  foetal  bones,  are  found  in  connec- 
tion with  internal  periosteum :  they  are  met  with  in  the 
antrum,  and  within  the  shafts  of  bones.  They  frequently 
cause  great  expansion  of  the  bones,  without  accumulating  in 
masses  in  the  cavities,  so  that  nothing  is  found  in  the  in- 
terior of  the  expended  cavity  but  a  thick  and  granular  perios- 
teum of  a  reddish  tint ;  at  other  times  there  is  a  soft  and 
easily  broken-down  pulpy  mass,  sometimes  interspersed  with 
plates  or  scales  of  bone,  probably  the  remains  of  cancelli. 

The  cells  are  irregular ;  they 
^IG'  13'  are    either    flask-shaped  or 

H     stellate,  like  fibro-plastic-cells 
\,  I         (fig.  4),  or  else  more  or  less 
,     ,    :,        regularly   oval,  with  nume- 
fc2M|  i   ,  SB  "ifi rous  nuclei  (fig.  13),  which 
v  u  ,     v        are  generally  oval,  and  not  as 

\/  large  as  the  nuclei  of  cancer; 

the  cell-walls  are  pale,  and 
readily  break  up,  so  that  many 
free  nuclei  are  to  be  found  in  each  specimen. 

Finally,  we  come  to  genuine  cancer  and  its  cell-elements. 
These  form  the  extreme  end  of  the  chain  of  morbid  cells,  which 
spring  from  lymph,  and  these  differ  most  widely  in  every  par- 
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ticular  from  the  parent-cell.  We  meet  with  cancer  in  every 
organ  ;  wherever  connective  tissue  is  found,  there  may  cancer 
spring  up.  As  we  shall  see,  when  treating  of  its  etiology,  some 
localities  and  organs  are  more  liable  to  be  attacked  than 
others,  but  none  seem  absolutely  exempt  from  its  inroads.  It 
spares  neither  age  nor  sex  :  at  times  slow  and  insidious  in  its 
approach,  it  is  scarcely  perceived  until  it  has  inflicted 
a  deadly  blow ;  while,  in  other  cases,  its  march  is  terrific 
in  its  rapidity,  and  only  less  destructive  because  its  fatal 
tendency  is  at  once  revealed. 

Cancer-cells  are  met  with  in  tumours  under  two  opposite 
conditions  —  the  acute  and  the 
chronic.  The  cell  of  acute  or  soft 
cancer  is  round  or  oval, ~ of  large  size 
(figs.  5  and  14),  averaging  about" the 
1  -1500th  of  an  inch  in  diameter,  with 
a  large  oval  nucleus,  placed  generally 
eccentrically;  the  cell-wall  is  pale, 
often  obscured  by  oil-globules,  which 
seem  to  adhere  to  its  inside ;  it  is  easily  broken  up  by  the 
usual  chemical  reagents  (weak  acetic  acid,  ether,  iodine, 
potash,  &c).  The  nucleus  is  dark  and  well-defined,  with  a 
distinct  shining  nucleolus  :  the  nucleus  is  very  often  obscured 
by  the  oil-globules  in  the  interior  of  the  cell,  but  when  the 
cell-wall  is  broken  up  and  the  oil-globules  are  dispersed,  it 
will  come  into  view,  provided  the  reagent  used  be  sufficiently 
weak,  otherwise  it  may  also  be  broken  up. 

The  cell  in  encephaloid  differs  from  that  in  scirrhous 
cancer,  just  as  the  epithelium  in  soft  and  moist  situations 
differs  from  that  in  which  atmospheric  and  other  influences 
tend  to  flatten  and  compress  the  cells.  In  scirrhus  the  cells  are 
larger  in  superficial  measurement  (figs.  6  and  15),  often  mea- 
suring l-700th  of  an  inch  in  diameter ;  they  are  polygonal, 
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irregular,  sometimes  caudate  or  even  imperfectly  fusiform,  but 

Fig.  15. 


in  such  cases  they  are  rounder,  whereas  the  irregular  cells  are 
plainly  flattened.  Much  of  the  dust  and  fragments  of  broken 
cells,  mixed  with  free  nuclei,  is  to  be  found  in  specimens  of 
scirrhus  (fig.  16).  The  cell  appears  to  perish  by  loss  of  assimi- 
lating power ;  it  seems  as  if  it  dried,  cracked,  and  fell  away  into 
dust.  The  rounder  and  more  acute  cells  of  encephaloid  go 
through  a  process  of  oily  degeneration  (fig.  17),  the  little  oil- 


Fig.  16.  Fig.  17. 


bubbles  gathering  about  and  obscuring  the  nucleus  until  the 
greater  part  of  the  cell  is  full  of  them  ;  the  cell-wall  then  gives 
way,  and  leaves  a  loosely  coherent  mass  of  oil-  globules  and 
nucleus;  the  latter  rapidly  degenerates  in  the  same  way,  and 
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the  resulting  oil-globules  are  soon  dispersed.  In  scirrhus  the 
nuclei  are  much  more  persistent,  and  are  often  found  in  great 
numbers  where  few  or  no  perfect  cells  are  to  be  met ;  in  such 
cases  they  are  surrounded  with  fragments  and  dust,  as  stated 
above. 

Such,  then,  are  the  principal  varieties  of  morbid  cells  as 
occurring  in  tumours,  and  taking  origin  from  the  typical 
lymph-cell  of  inflamed  or  repairing  tissue.  They  form  a 
graduated  series,  with  occasional  varieties  branching  off, 
and  they  require  to  be  studied  in  their  analogies  with,  as 
well  as  in  their  divergence  from,  one  another. 


2 


CHAPTER  II. 


GENERAL  REMARKS  ON  THE  CLINICAL  ASPECT  OF  TUMOURS. 

The  variations  in  the  symptoms  and  signs  of  tumours  are 
as  infinite  as  those  in  their  minute  anatomy.  A.  careful 
observer  in  this  as  in  any  branch  of  surgery,  or  indeed  any 
domain  of  nature,  will  note  minute  differences  in  each 
individual  case.  It  is,  however,  the  business  of  all  who  seek 
to  impart  knowledge,  to  arrange  and  classify  the  subjects  that 
come  before  them  into  more  or  less  artificial  systems.  The 
differences  in  systems  must  be  looked  upon  in  this  light,  if  one 
would  give  due  credit  to  every  observer  for  his  contributions 
to  general  truth.  Much  of  the  mode  of  arrangement  adopted 
will  depend  on  the  point  of  view  from  which  the  subject  has 
been  principally  studied.  Something  also  is  to  be  allowed 
to  individual  or  even  national  temperament. 

All  the  classifications  of  tumours,  up  to  the  commencement 
of  the  investigation  into  their  intimate  structure  by  the 
microscope,  dealt  with  their  more  apparent  qualities  and 
properties,  their  texture,  feel,  colour,  and  consistence,  and, 
to  a  certain  extent,  their  effect  on  the  proper  tissues  of  the 
bodv  and  the  general  health  of  the  patient.  As  long  as  men 
had  no  other  guide  these  were  rightly  and  properly  adopted 
as  the  only  available  groundwork  on  which  to  build  a  classi- 
fication.    When  the  microscope  came  to  be  extensively 
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applied  to  the  dissection  of  tumours,  it  was  not  unnatural 
that  its  revelations  should  for  a  time  supersede  all  other 
knowledge  on  the  subject,  at  least  with  those  who  heartily 
cultivated  this  means  of  investigation.  From  the  labours  of 
both  classes  of  men  it  will  be  our  wisdom  to  select  what  is 
most  suited  to  the  present  period,  and,  without  inventing  new 
terms,  to  use  such  as  are  best  known,  and  to  give  them  as 
clear  and  definite  signification  as  is  consistent  with  the  truth 
above  enunciated  of  the  individuality  of  diseased  actions. 

Not  to  go  back  too  far  into  ages  that  were  really  dark,  it 
will  suffice  to  reproduce  here  the  tabular  view  of  cancer,  or 
carcinoma,  given  in  Walshe's  book.  This  work,  published 
in  1846,  is  now  quite  out  of  date  as  an  authority  on  the 
structure  of  cancer,  although  it  will  for  years  justly  hold  its 
ground  as  a  treatise  on  regional  cancer.  Few  works  are 
more  conscientiously  minute  and  painstaking  on  this  part  of 
the  subject. 
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Varieties. 


Synonyms  of  tlie  Species. 


tumour.     Ruysch,  1691 


1783. 


Mastoid  cancer. 

Solanoid 

Miltlike 
d.  Nephroid 
?.  Fasciculate 
/.  Hsematoid 
g.  Eungus  Lsema- 
todes. 


Spongy  or  ossivorous 

Palletta,  1820. 
Anomalous  tumour.    Monro,  l'nus,  1781. 
'Atrox  rarissimusque  morbus."  Boerhaave, 
Pulpy  testicle.    Baillie,  1796. 
Struma  fungosa  (testis).     Callisen,  1S00;  Auct. 

Ital.  Var. 

Spongoid  inflammation  and  tumour.    Burns,  1800. 
Fungus  nematodes.    Hey,  1803  ;  Wardrop,  1809. 
Medullary  sarcoma.    Abernethy,  1804. 
Encephaloid,  or  cerebriform  degeneration  or  cancer. 

Laennec,  1805. 
Miltlike  tumour.    Monro,  3tius,  1811. 
Carcinoma  spongiosum.    Young,  1813. 
Soft  and  spongy  carcinoma.    Roux,  1814. 
Carcinus  spongiosus.    M.  Good,  1817  (afterwards 

classed  by  him  with  the  genus  Ulcus). 
Fungoid  disease.    Astley  Cooper,  1818;  llodgkin, 

1836. 

Medullary  fungus.    Maunoir,  1820. 
Acute  fungous  tumour.    C.  Bell,  1822. 
Galactomyces.    Ritgen,  1828. 
Medullary  cancer.    Travers,  1832. 
Cephaloma.    Hooper,  1828 ;  Carswell,  1831. 
Carcinoma  medullare.    Muller,  1838. 
Soft  cancer  [acute  cancer].    Auct.  var. 
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a.  Pancreatoid  cancel 

b.  Chondrcid 

c.  Lardaceous 

d.  Napiform 
Apiniform 

/.  Hsematoid 


Carcinomatous  sarcoma.    Abernethy,  1804. 
Carcinoma  scirrhosum.    Young,  1813. 
Carcinus  vulgaris.    Good,  1817. 
Scirrhous  cancer.    Travers,  1832. 
Scirrhoma.    Hooper,  1828  ;  Carswell,  1834. 
Carcinoma  simplex  et  reticulare.    Muller,  1838. 
Stone  cancer.    Auct.  var. 
[To  which  he  might  have  added  Chronic  cancer.] 


CD 


Colloid  matter  or  tissue.    Laennec,  1805. 

Scirrhus  ventriculi.    Otto,  1S16. 

Areolar  gelatiniform  cancer.    Cruvelhier,  1829. 

Gum  cancer.    Hodgkin,  1836. 

Carcinoma  alveolare.    Muller,  1838. 
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This  table  gives  a  fair  idea  of  the  somewhat  fanciful 
designations  given  to  cancer  in  its  various  aspects,  by  the 
generations  of  surgeons  which  have  passed  and  are  passing 
away.  Many  of  these  names  have  already  disappeared,  and 
for  all  practical  purposes  they  are  well  got  rid  of. 

It  was  by  no  means  uncommon  to  apply  one  or  another  of 
these  designations  to  tumours  which  had  nothing  cancerous  in 
their  nature.  Indeed,  if  we  except  the  groups  of  simple  hyper- 
trophies, enchondromata,  cystic,  fatty  and  fibrous  tumours, 
we  might  say  that  all  other  morbid  growths  were  known  by 
some  of  the  names  in  this  rather  copious  vocabulary.  Many 
that  were  doubtful  in  their  nature  were  classed  as  sarcomata 
— one  of  those  convenient  cloaks  which  abound  in  all  im- 
perfectly developed  sciences ;  and  as  it  was  easy  to  add  the 
words  benign  or  malignant,  the  covering  was  sufficiently 
ample,  and  for  the  time  answered  well  enough. 

Bringing  the  information  as  to  structure  derived  from 
microscopic  studies  to  the  light  of  clinical  experience,  Mr. 
Paget  has  rearranged  tumours  into  Innocent  and  Malignant. 
The  innocent  into — ■ 

(Paget' s  Classification  of  Benign  Tumours.) 

I.  Cystic  Tumours.  Cysts. 
A.  Simple  or  barren. 
Serous.  Hygromata. 
Synovial. 
Mucous. 
Sanguineous. 
Oily. 
Colloid. 
Seminal. 
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B.  Compound  or  proliferous. 
Complex  cystic. 

With  glandular  or  other  vascular  growths. 

Cutaneous. 

Dentigerous. 

II.  Solid  tumours  and  outgrowths. 
Fatty ;  adipose. 

Fibro- cellular ;  areolar;  connective  tissue. 

Fibrous ;  fibro-muscular,  fibro-elastic,  &c. 

Cartilaginous  tumours  or  enchondromata. 

Myeloid. 

Osseous. 

Glandular. 

Vascular  (or  erectile)  tumours. 

To  which  he  adds  recurrent,  irritable  or  neuralgic,  pul- 
sating, floating,  and  phantom  tumours. 

Malignant  tumours  (or  cancers,  for  with  him  the  terms 
are  convertible)  are  classed  as— 

Scirrhous  or  hard  cancer, 
Medullary  cancer,  and 
Epithelial  cancer. 

He  gives  other  varieties,  as  Melanoid,  Hematoid,  Osteoid, 
Villous,  and  Colloid. 

To  the  general  arrangement  into  malignant  and  benign 
or  innocent  there  is  one  great  objection,  namely,  that  many 
tumours  are  malignant  or  destructive  to  life,  if  allowed  to 
run  on  to  a  natural  conclusion,  which  would  be  undoubtedly 
benign  if  duly  and  timely  treated.  Mr.  Paget  cuts  this 
difficulty  short  by  making  the  terms  malignant  and  cancerous 
identical ;  but  the  public  and  the  profession  do  not  accept 
this  exclusively,  and  confusion  is  the  result.    It  is,  I  think, 
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much  better  to  use  these  terms  in  their  natural  sense,  as 
implying  clinical  features.  If  a  tumour  is  destructive  to  life 
or  tissue  it  is  malignant;  if  not,  it  is  innocent  or  benign. 
Many  cancers  are  not  malignant ;  many  non-cancerous 
growths  are  eminently  destructive  to  life.  On  another  point 
I  think  that  Mr.  Paget's  classification  or  nomenclature  is 
bad,  namely,  on  the  subject  of  epithelial  disease.  I  do  not 
believe  its  analogies  to  cancer  to  be  so  marked  as  to  justify 
us  in  calling  it  cancer.  It  possesses  marked  differences  in 
its  mode  of  origin,  in  its  progress,  and  in  its  destructive 
qualities.  It  more  nearly  resembles  pure  and  simple  hyper- 
trophies in  its  early  stages ;  while,  in  its  destructive  proper- 
ties, more  especially  in  its  secondary  developments,  it  bears 
no  greater  resemblance  to  cancer  than  many  tumours  classed 
by  Mr.  Paget  as  innocent.  No  doubt  in  its  last  stage  it  is 
an  infiltrating  growth,  as  cancer  is ;  but  so  are  all  the  recur- 
rent tumours — so  are  fibro-plastic  growths  and  some  of  the 
simplest  fibroid  growths.  All  secondary  tumours  have  a 
strong  family  likeness,  and  it  would  be  often  (but  not 
always)  impossible  to  say  what  primary  growth  gave  rise  to  a 
given  secondary.  However,  I  prefer  the  name  Epithelioma, 
as  free  from  objection;  it  leaves  the  question  an  open  one  of 
the  cancerous  or  non- cancerous  nature  of  the  disease. 

The  classification  which  I  shall  adopt  is  founded  on  the 
structure  of  tumours.  I  shall  not  devise  new  names,  but 
endeavour  to  give  to  the  existing  names  some  kind  of  order, 
and  to  arrange  them  into  certain  large  groups  or  classes. 
It  is  immaterial,  in  a  scientific  point  of  view,  whether  the 
arrangement  proceed  from  those  tumours  which  are  most 
abnormal,  to  those  which  are  least,  or  vice  versa.  Perhaps 
as  cancers  present  the  most  marked  divergence  from  a  state 
of  normal  development,  it  will  be  best  to  begin  from  them. 
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A.  Tumours  which  are   mainly  composed  of   cells  of 

various  forms  and  powers  of  development. 
1.  Cancer  or  carcinoma. 

a.  Acute  or  encephaloid  cancer. 

Variety — Fungus  hsematodes. 
h.  Chronic  or  scirrhous  cancer. 
Varieties — Atrophic  scirrhus. 

Lardaceous  scirrhus. 
"  2.  Fibro-plastic  tumours. 
\  Variety — Myeloid  tumours. 

3.  Fibroid  or  recurrent  tumours. 

Varieties — Fibrinous  or  hemorrhagic  tumours. 
Colloid  tumours. 

4.  Fibrous  tumours. 

Varieties — Fibro- cellular  tumours. 
Some  polypi. 
Erectile  tumours. 
Neuromata. 

5.  Epithelioma. 

B.  Tumours  in  which  the  cellular  element  is  not  the  one 

of  primary  importance. 

1.  Cystic  tumours. 

Varieties — Serous  cysts. 

a.  Simple. 

b.  Proliferous. 
Sebaceous  cysts. 

Accidental  condition  common  to  many  of  the  foregoing. 
Melanosis. 
a  Cancerous  ;  b  Fibrinous ;  c  Cystic. 

2.  Fatty  tumours. 

3.  Enchondromata. 

4.  Bony  tumours. 
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A.  Tumours  which  are  mainly  composed  of  cells  of  various 
forms  and  powers  of  development. 

In  the  previous  chapter  I  dwelt  mainly  upon  the  connec- 
tion between  the  form  of  the  cellular  elements  of  these 
tumours  and  the  lymph -cell ;  and  I  pointed  out  that  the  more 
the  cell  diverged  from  the  healthy  form  and  development^ 
the  more  malignant  did  the  tumour  appear  to  be.  In  the 
present  chapter  I  shall  go  on  to  consider  the  general  aspect 
of  each  form  of  tumour  and  the  localities  it  is  found  in. 

The  large  class  of  tumours  grouped  together  by  the  above 
designation  are  mainly  infiltrations — those  at  the  top  of  the 
series,  the  cancers,  eminently  so.  The  two  next  in  order, 
and  named  fibroplastic  and  fibroid,  are  nearly  equal  to  cancer 
in  this  particular,  while  the  fibrous,  commencing  as  an  infil- 
tration, generally  becomes  more  or  less  irregularly  encysted, 
and  the  epithelial  growths  do  not  become  infiltrated  among 
the  tissues  until  the  stage  of  ulceration  has  existed  for  some 
time. 

When  secondary  growths  arise  in  the  neighbourhood  after 
removal  or  in  distant  parts,  they  are  always  infiltrating,  from 
whichever  of  the  group  they  spring.  The  tendency  to  recur 
is  connected  with  a  deficiency  in  the  power  of  development 
of  the  cell  into  fibre,  and  is  greatest  in  tumours  composed 
of  cells  which  do  not  so  develop. 

Cancer  or  carcinoma  is  eminently  an  infiltrating  growth^ 
and  the  fact  that  under  certain  circumstances  it  forms 
tumours  more  or  less  defined,  does  not  contravene  this 
assertion.  What  is  at  first  an  infiltration  may  readily  invest 
itself  after  a  time  with  a  more  or  less  complete  cyst  by 
pushing  aside  and  condensing  the  tissues  in  the  midst  of 
which  it  has  first  been  deposited.  This  happens  in  the  more 
rapid  developments  of  encephaloid  cancer,  and  is  a  ground 
for  a  somewhat  more  favorable  prognosis  in  this  particular 
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form  of  the  disease.  But,  as  a  rule,  cancer  is  strictly  an 
infiltration  of  cells  of  a  monstrous  type  into  the  natural 
areolar  tissue.  No  part  of  the  body  is  free  from  this  infiltra- 
tion; wherever  areolar  tissue  is  found,  cancer  may  also  be 
found.  Most  frequently  of  all  its  seat  is  in  the  female 
breast,  next  in  order  is  the  uterus,  next  the  bones,  then  the 
glandular  system,  the  eye,  the  testis,  and  ovaries.  I  doubt  if 
we  have  yet  sufficient  statistics  to  settle  the  relative  fre- 
quency of  the  various  growths  which  are  not  cancers  with 
those  which  are ;  nor  am  I  able  to  avail  myself  as  I  should 
wish  of  many  tabular  details  in  such  works  as  Paget,  and 
the  painstaking  paper  of  Sibley  and  Arnott,  in  the  ( Medico- 
Chirurgical  Transactions',  owing  to  the  incurable  habit  which 
pervades  them  all  of  mixing  up  epithelial  diseases  with 
cancers.  From  all  these  sources  much  that  is  valuable  may 
be  obtained  in  a  general  way \  but  definite  statistics  have  yet 
to  be  accumulated  which  shall  lay  down  clearly  the  relative 
frequency  of  all  kinds  of  tumours,  primary  and  secondary, 
with  particulars  of  age,  sex,  occupation,  hereditary  and  other 
antecedents,  surgical  and  medical  treatment  and  results.  It 
would  be  a  herculean  task,  and  probably  of  little  use  after  all. 
The  main  facts  are  apparent,  and  really  as  to  the  smaller 
items  in  such  tables,  statistics  would  be  of  little  service.  All 
such  arrangements  of  disease  must  be  more  or  less  forced 
and  artificial,  and  many  a  time  would  lead  us  away  from  the 
grand  fact  of  the  individuality  of  disease. 

Omitting  diseases  of  the  alimentary  canal,  and  limiting 
myself  to  such  affections  as  may  be  called  surgical,  this  much 
is  plain,  without  refining  too  much,  that  cancer  of  the 
breast  is  the  commonest  of  all  primary  tumours.  All  will 
agree  that  scirrhus  is  the  most  usual  form  of  cancer  in  this 
locality.  Next  in  order  I  am  disposed  to  place  epithelioma' 
of  the  uterus.     In  this  term  I  include  the  epithelial  or 
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rodent  ulcer  of  the  cervix  uteri.  Genuine  encephaloid  of 
the  uterus  is  not  common,  and  scirrhus  is  scarcely  to  be 
expected  in  such  a  locality.  The  distinguishing  marks 
between  epithelioma  of  the  uterus  and  encephaloid  are  very 
plain  at  the  outset,  and  probably  all  through.  The  great 
ulcerations  of  epithelioma  with  their  hypertrophic  edges 
contrast  with  the  nodulated  tumefaction  and  comparative 
absence  of  ulceration  in  genuine  cancer. 

Next  to  epithelioma  of  the  uterus  and  appendages  comes 
the  same  disease  affecting  the  lower  lip,  with  which  we  may 
group  all  the  regions  where  skin  and  mucous  membrane  join. 

After  this  great  epithelial  group,  cystic  tumours  seem 
most  frequent.  The  sebaceous  on  the  scalp,  the  serous  and 
its  varieties  in  the  breast,  testis,  and  other  glands,  occur  in 
the  order  giyen. 

Fibrous  tumours  of  the  uterus,  prostate  and  elsewhere,  are 
tolerably  common.  Cancer  of  the  bones,  eye,  testis,  the 
fibrinous  and  fibroid  tumours  wherever  occurring,  and  a  host 
of  odds  and  ends,  now  press  forward  for  notice,  and,  like 
many  other  troublesome  characters,  may  be  dismissed  with 
general  and  evasive  answers.  One  man  meets  a  few  more  of 
one  kind,  another  of  a  second,  and  so  on;  no  sufficient 
number  can  be  collected  for  statistical  purposes. 

There  was  for  a  long  time  an  idea  that  cancer  and  tubercle 
could  not  co-exist,  nor  was  this  idea  destitute  of  a  physio- 
logical foundation.  The  one  is  a  cell-formation,  in  which 
there  is  great  activity  of  life  and  reproduction,  the  other 
seems  to  be  a  disease  in  which  the  cells  produced  are  all  but 
devoid  of  vitality  from  the  first,  and  are  destitute  of  repro- 
ductive powers.  No  wonder,  then,  if  their  co-existence  in  the 
same  patient  were  rarely  found,  and  had  long  been  deemed 
incompatible.  Sibley's  statistics  are  the  latest  on  the  point ; 
they  prove  conclusively  that  the  two  diseases  are  by  no 
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means  of  such  infrequent  occurrence  as  was  supposed.  In 
173  post-mortems  in  cancer  cases,  tubercle  of  the  lungs  were 
found  in  15 ;  the  form  of  cancer  was  encephaloid  in  9, 
scirrhus  in  5,  and  "  epithelial 33  in  1 ;  the  form  of  tubercle 
was  cretaceous  in  4,  crude  and  miliary  in  6,  and  with  cavities 
in  5.  This  conclusively  settles  a  point  which  some  were 
even  still  prepared  to  doubt. 

The  same  tables  afford  a  convincing  proof  of  the  hereditary 
nature  of  cancer,  and  of  the  coincidence  of  cancer  and 
phthisis  in  the  same  family.  I  shall  take  the  liberty  of 
transcribing  some  of  the  more  important  conclusions  to  which 
Mr.  Sibley  has  come,  premising  only  that  the  class  of  cases 
from  which  his  statistics  are  taken  comprises  most  varieties 
of  cancer  and  epithelioma,  with,  perhaps,  a  preponderance  of 
external  forms  such  as  would  naturally  come  to  a  surgical 
hospital  which,  like  the  Middlesex,  had  obtained  a  reputation 
for  the  treatment  of  cancer. 

He  states  that,  "  in  respect  to  age,  it  was  observed  that 
nearly  all  the  patients  had  arrived  at  maturity,  four  only 
being  attacked  under  the  age  of  twenty  years.  The  average 
age  of  those  attacked  with  the  disease  in  the  uterus  was  forty- 
three  and  a  quarter  years ;  in  the  breast,  forty-eight  and  a 
half  years.  The  patients  with  epithelial  cancer  were  some- 
what older  than  those  with  uterine  or  hard  cancer. 

"  2.  Child-bearing  appears  as  one  of  the  predisposing 
causes  to  the  formation  of  cancer ;  sterility  being,  to  a  certain 
extent,  a  protection  against  it.  Among  the  female  cancer 
patients,  55  out  of  315  were  single;  and  among  the  uterine 
patients  taken  separately,  there  were  12  single  women  out 
of  135.  Of  the  married  women,  86  per  cent,  among  the 
uterine  patients,  and  71  per  cent,  of  those  suffering  from 
cancer  in  the  other  organs  had  borne  children.  The  average 
number  of  children  produced  by  each  married  woman  was 
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5 *2  among  the  uterine  cases,  and  3 '89  among  those  with 
cancer  in  other  situations. 

"  3.  The  duration  of  life  was  found  to  vary  greatly  according 
to  the  seat  of  the  disease.  In  the  cases  of  cancer  of  the 
breast,  those  who  had  been  operated  on  lived  [on  an  average] 
fifty-three  months;  whilst  those  in  whom  the  disease  was 
allowed  to  take  its  natural  course  lived  only  thirty-two 
months. 

"  4.  As  regards  the  hereditary  nature  of  the  affection,  it  was 
found  that  cancer  was  traced  in  8f  per  cent,  of  the  cases. 
There  were  five  instances  in  which  the  patients  had  two 
cancerous  relations,  and  in  one  very  remarkable  case  five 
relatives  were  affected  with  cancer. 

"  5.  Phthisis  was  traced  in  37  per  cent,  of  the  families  of 
cancer  patients. 

"  6.  In  reference  to  secondary  cancer,  it  was  found  that 
the  disease  was  either  local,  or  did  not  extend  beyond  the 
lymphatic  glands  in  about  half  the  cases.  There  were 
secondary  tumours  in  79  per  cent,  of  the  breast  cancers ;  in 
23  per  cent,  of  the  uterine  cases ;  and  in  54  per  cent,  of  the 
instances  of  true  cancer  in  other  organs. 

"  7.  A  variety  of  diseases  was  found  in  the  bodies  of  those 
dying  with  cancer.  Tubercle  was  found  in  15  out  of  172 
examinations. 

"8.  Cachexia  appears  to  be  rather  an  effect  of  ulcera- 
tions than  the  sign  of  a  state  of  system  preceding  the  evolution 
of  cancer." 

Cancer  is  found  under  two  well-marked  and  very  different 
aspects— the  extremely  acute  and  the  extremely  chronic ; 
but  by  far  the  greater  number  of  cases  are  of  an  inter- 
mediate nature,  and  may  be  ranged  under  two  heads — acute 
or  encephaloid,  and  chronic  or  scirrhous. 

Acute  cancer,  known  also  as  encephaloid  from  its  brain- 
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like  aspect,  is  a  disease  of  early  life  as  respects  its  primary 
development ;  but,  as  in  most  diseases,  the  acute  type  some- 
times supervenes  or  is  engrafted  on  the  chronic.  A  slow- 
growing  scirrhous  tumour  may  take  on  an  acute  type  and 
become  encephaloid  from  an  injury  or  without  any  assign- 
able cause.  Hence  we  meet  with  encephaloid  growths  at  all 
periods  of  life.  As  a  primary  development,  it  is  found  most 
frequently  in  the  eye  and  the  bones  of  the  child,  and  in  the 
testes  of  the  young  adult.  In  all  these  situations  it  preserves, 
as  a  rule,  its  character  as  an  infiltration,  checked  only 
and  limited  by  fibrous  bands  natural  or  resulting  from  the 
compression  of  areolar  tissue.  In  early  adult  life,  also,  it  is 
met  with  in  the  female  breast,  but  not  so  frequently  as  in 
any  of  the  previously  named  organs.  Later  than  the  third 
decade  it  is  seldom  found  except  as  a  phase  of  scirrhus  or 
as  a  secondary  development,  either  after  operation  or  in 
distant  organs.  But  in  both  these  forms  it  is  by  no  means 
rare.  A  slow-growing  scirrhus  may  receive  a  blow  and 
take  on  a  rapid  development  into  encephaloid ;  or,  without 
any  known  or  noticed  external  irritation,  it  may  change  its 
rate  of  growth  from  many  causes, — such  as  from  the  infil- 
tration reaching  a  locality  where  areolar  tissue  is  abundant 
and  lax,  or  from  the  health  becoming  undermined  and  a 
general  tendency  to  diseased  action  becoming  established. 
Certain  it  is  that  when  a  scirrhous  tumour  is  attacked  with 
this  change  in  its  rate  of  growth,  the  consequences  to  the 
patient  are  most  serious.  Intense  pain  is  almost  sure  to 
accompany  the  increase  of  the  tumour — pain  well  charac- 
terised as  intense,  for  it  is  as  if  the  parts  implicated  were 
stretched  and  dragged  to  the  utmost.  This  pain  is  little 
relieved  when  the  skin  gives  way — when  haemorrhage,  slough- 
ing, and  foul  discharges  quickly  run  the  poor  patient  down. 
Any  scirrhous  tumour  may  terminate  in  this  manner,  and  as 
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the  female  breast  is  the  most  frequent  site  of  scirrhus,  it  is  na- 
tural that  in  it  this  change  should  be  most  frequently  observed. 
It  is,  in  fact,  the  commonest  mode  of  termination  where 
the  disease  is  left  to  itself.  Next  to  the  breast,  I  have  seen 
it  oftenest  in  the  cervical  glands  connected  with  the  parotid. 

All  secondary  cancerous  tumours,  whether  in  loco  or  at  a 
distance,  are  invariably  of  the  encephaloid  type. 

The  characteristics  of  encephaloid  are  a  soft  elasticity,   i  c 
often  simulating  fluctuation,  though  more  frequently  resem- 
bling the  elasticity  of  a  vulcanized  india-rubber  ball  filled 
with  air;  a  tendency  to  irregularity,  rounded  outline,  the 
lines  or  curves  being  abrupt,  uneven  in  length,  and  mutually 
intersecting  ;  the   entire  tumour   resembling   in  shape  a 
potato,  Jerusalem  artichoke,  or  truffle.   While  the  tumour  is 
comparatively  small,  and  the  skin  which  covers  it  is  undis- 
tended,  it  rolls  with  much  apparent  freedom  among  the 
tissues,  but,  on  careful  handling,  its  connection  with  them 
can  be  traced  in  the  form  of  bands  stretching  to  neigh- 
bouring glands  and  fibrous  structures;  these  bands,  how- 
ever, are  loose  and  soft,  and  contrast  markedly  with  the 
hard  threads  and  cords  of  scirrhous  tumours  in  similar 
situations ;  it  seems  as  if  they  are  only  the  natural  fibrous 
tissues  slightly  shortened  by  their  attachment  to  the  encepha- 
loid mass,  whereas  in  scirrhus  they  are  really  thickened  and 
condensed  into  firm  unyielding  cords  and  bands.  Encephaloid 
tumours  are  large  in  proportion  to  their  age,  as  compared 
with  other  tumours.    Walslie  says,  and  correctly,  that  no 
tumours  compete  with  them  in  this  respect  but  compound 
cystoid,  and  enchondromatous  masses.    I  have  removed  an 
encephaloid  mass  from  the  breast  the  size  of  a  child's  head, 
and  much  larger  tumours  of  this  kind  are  found  in  connec- 
tion with  periosteum.    When  this  large  size  is  attained,  a 
close  examination  will  show  that  it  results  from  the  rapid 
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growth  of  one  or  two  lobules  of  the  original  tumour,  and 
consequently,  when  this  is  the  case,  the  outline  of  the  mass 
becomes  more  evenly  globular,  and  its  elasticity  gene- 
rally softer.  In  such  cases,  also,  the  tumours  are  more 
encysted ;  the  condensed  areolar  tissue,  which  forms  a  false 
cyst  for  them,  is  thrown  into  more  or  less  regular  forms,  and 
becomes  smooth  and  polished,  as  may  be  seen  when  it  is  cut 
into.  If  the  breast  be  the  seat  of  disease  the  nipple  will  be 
pushed  down  and  will  become  unduly  prominent  (PL  III), 
thus  contrasting  remarkably  with  its  condition  in  scirrhus. 

Encephaloid  tumours  are  generally  single,  and  while 
encysted,  ever  so  imperfectly,  they  have  comparatively  little 
tendency  to  affect  the  glandular  system.  If  the  characteristic 
feature  of  encephaloid  is  elasticity,  that  of  scirrhus  is  hard- 
ness— in  extreme  cases,  stony  hardness  and  toughness ;  this 
arises,  as  has  been  already  stated,  from  the  condensation  of 
the  natural  fibrous  elements  of  the  infiltrated  part.  Just  as 
the  fibrous  envelope  of  the  liver  is  condensed  by  chronic 
inflammation,  until  the  small,  hard,  tough  whisky-liver  is 
formed,  so  the  ducts,  fibro-areolar  tissue,  fascia,  or  whatever 
fibrous  materials  may  come  in  contact  with  the  cancer-cell  in 
scirrhus,  are  gradually  contracted  and  condensed  into  the 
hard,  tough,  gristly  mass.  In  the  breast,  for  example,  as 
the  infiltration  extends,  lobule  after  lobule  becomes  in- 
fected, the  cells  shoot  along  the  exterior  of  the  ducts, 
and  steal  along  the  surface  of  the  investing  capsule  of 
the  gland,  irritating,  contracting,  and  condensing  all  these 
fibrous  tissues,  and,  in  the  end,  incorporating  them  all 
into  one  mass  of  unyielding  firmness.  So  powerful  is 
this  tendency  to  contraction  that  it  sometimes,  though 
unhappily  with  great  rarity,  gives  rise  to  a  natural  cure 
of  the  disease — at  least  to  what  is  practically,  though  not 
in  strict  physiological  language,  a  cure.    I  have  seen  the 
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progress  of  infiltration  so  delayed  by  this  condition  as  to 
admit  of  the  patient  reaching  a  very  advanced  age — the 
tumour,  meanwhile,  getting  smaller  and  harder  until  it 
became,  in  the  end,  a  mere  shrivelled  remnant,  no  larger 
than  a  walnut.  In  ordinary  scirrhus  the  hardening  process 
and  the  further  deposit  of  cells  goes  on  pari  passu,  and  the 
symptoms  or  signs  that  result  are  referable  to  one  or  other  of 
these  processes.  From  the  former  arise  the  hardness,  the 
nodulated  irregular  surface,  the  contracted  nipple,  the  adherent 
skin,  and  the  firm  bands  which  run,  especially,  along  the 
direction  of  the  lymphatics.  From  the  infiltrating  process, 
beside  the  increase  of  the  tumour,  there  arises  the  very 
peculiar  alteration  of  the  skin,  which  is  only  to  be  found  in 
scirrhus  of  the  worst  type,  in  which  the  skin  becomes  thick 
and  coarse,  apparently  loaded  with  fat,  but  in  reality  in- 
filtrated throughout  its  whole  texture  with  cancer- cells. 

Scirrhous  tumours  are,  in  general,  fixed  at  an  early  period 
of  their  growth.  Sometimes,  however,  they  appear  to  roll 
about  loosely  for  a  time ;  but,  even  in  such  cases,  abundant 
evidence  of  adhesions  can  be  had  upon  careful  examination ; 
in  fact,  this  appearance  of  looseness  is  the  result  of  the 
previous  condition  of  the  parts,  as  it  is  only  observed  in 
pendulous  breasts. 

Scirrhus,  as  such,  is  always  of  very  moderate  dimensions, 
but  it  is  not  to  be  forgotten  that  between  it  and  encephaloid 
there  is  no  difference  which  cannot  be  explained  by  their 
respective  rates  of  growth  (in  similar  localities).  Hence,  it 
is  by  no  means  uncommon  to  find  a  tumour  which  has  been 
of  slow  growth  up  to  a  certain  period,  suddenly  change  its 
rate  of  growth;  along  with  this  a  change  in  appearance 
is  observed;  the  small  hard  mass  becomes  in  one  point 
softer,  more  prominent  and  elastic ;  the  hard  and  callous 
skin  is  thinned  and  extended  over  it;  in  such  cases  the  new 
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and  rapid  growth  is  identical  with  encephaloid.  Only,  in 
consequence  of  the  previous  alteration  of  texture,  the  parts 
are  less  able  to  bear  distension,  and  they  more  quickly  give 
way.  This  is  the  general  mode  in  which  scirrhous  tumours 
terminate.  After  a  variable  existence  in  the  slow-growing 
chronic  state  they  suddenly  become  acute,  and,  like  all 
acute  forms  of  disease  engrafted  on  previously  existing 
chronic  forms,  they  then  run  a  more  rapid  and  deadly 
course  than  those  which  had  been  acute  from  their  origin. 
Scirrhus  has  a  special  tendency  to  poison  the  lymphatics ;  it 
shoots  its  contaminating  cells  along  the  ducts  and  into  the 
glands,  reaching  the  latter  about  the  same  time  that  infiltra- 
tion of  the  skin  takes  place.  In  fact  there  seems  a  decided 
connection  between  the  two.  I  have  never  seen  a  decidedly 
lardaceous  condition  of  the  skin  without  glandular  poisoning ; 
and  vice  versa,  enlargement  and  infiltration  of  the  glands 
is  seldom  found,  unless  the  skin  is,  or  has  become,  the 
seat  of  cancerous  deposit.  Many  tumours  remain  perfectly 
local  to  all  appearance  until  the  skin  is  touched,  and  in 
encephaloid,  and,  as  will  be  seen,  in  many  of  the  less  malig- 
nant varieties  of  the  cellular  tumours,  ulceration  of  the 
distended  skin  with  infiltration  of  the  margins  of  the  ulcer 
is  a  necessary  antecedent  to  glandular  irritation,  much  less 
infiltration. 

Of  the  general  aspect  and  surgical  peculiarities  of  the 
other  groups  of  tumours  special  notice  will  be  taken  in  the 
chapters  on  each  of  them.  I  shall  now  go  on  to  consider 
more  minutely  the  surgery  of  Encephaloid  and  Scirrhus,  and 
their  more  marked  varieties,  with  a  view  both  to  their  identi- 
fication and  treatment. 
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ENCEPHALOID  CANCER. 

In  all  surgical  diseases  which  present  acute  and  chronic 
forms,  we  rightly  look  upon  the  acute  as  the  type.  It  is 
more  rapid  and  energetic  in  its  development ;  it  exhibits  the 
pathological  elements  in  greater  relative  amount  and  with 
more  active  powers  of  reproduction ;  it  either  isolates  itself 
in  one  spot  from  surrounding  parts,  or  it  spreads  through 
them  with  alarming  rapidity;  it  more  quickly  prostrates 
vital  energy ;  -  it  requires  to  be  met  with  greater  promptness 
and  decision ;  and  when  it  yields  to  treatment  it  leaves  the 
system  more  free  from  taint  than  the  chronic  type  of  the 
same  disease ;  finally,  chronic  ailments  frequently  light  up 
with  an  acute  and  burning  energy,  rapidly  destructive;  and 
difficult,  if  not  impossible  to  control. 

In  all  these  particulars,  though  not  always  in  the  same 
case,  encephaloid  cancer  agrees  with  the  acute  type  of  disease. 
It  grows  rapidly,  and  is  composed  of  cancer-cells  of  the 
purest  type  and  greatest  reproductive  force.  In  some  cases, 
such  as  the  breast  and  eye  of  the  young  adult,  it  isolates 
itself  in  a  sort  of  cyst,  and  is  removable  with  fair  chance  of 
permanent  recovery  ;  in  others,  such  as  the  parotid  region  of 
the  old,  it  appears  as  an  infiltrating  growth,  prostrating  the 
strength  of  the  unfortunate  patient,  developing  with  rapidity 
and  killing  by  exhaustion  and  pain  long  before  there  is  time 
for  ulceration  or  for  systemic  infection. 
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In  a  previous  chapter  I  have  sufficiently  dwelt  upon  the 
cell-elements  of  encephaloid.  It  is  the  type  of  an  actively 
growing,  rapidly  reproduced,  but  non- developing  cell  of  the 
greatest  possible  deviation  from  the  normal  type.  These 
cells  are  found  under  two  very  distinct  conditions ;  either  in 
masses  imperfectly  encysted,  or  where  they  are  infiltrated 
among  the  areolar  tissue.  In  the  former  and  more  favor- 
able type  the  cyst  is  nothing  more  than  a  condensation  of  the 
natural  areolar  tissue  which  has  been  first  pushed  aside,  then 
condensed  and  thickened  by  the  pressure  of  the  tumour. 
This  cyst  is  of  variable  thickness,  and  possesses,  more  or  less 
intimately,  a  vascular  connection  with  the  contained  growth ; 
generally  this  connection  is  greatest  at  one  point,  where  the 
largest  blood-vessel  enters  the  tumour,  but  it  exists  in  a 
slighter  degree  all  over  its  surface. 

These  tumours  are  generally  largely  nodulated,  as  if 
composed  of  a  number  of  roundish  or  oval  masses  not 
simply  lying  side  by  side,  but  fused  together  and  running 
into  one  of  irregularly  rounded  outline  (Plates  II  &  III). 
They  are  elastic,  the  larger  nodules  nearly  fluctuating,  the 
smaller  more  firm  ;  generally  th.ey  are  moveable  ;  sometimes 
they  appear  more  so  than  their  deeper  connections  warrant ; 
when  they  get  to  a  large  size  their  softness  increases ;  they 
distend  the  skin  to  the  utmost  before  it  gives  way ;  they  do 
not  infiltrate  it  until  it  has  given  way  and  a  superficial  ulcer 
has  formed — then  the  cancer-cells  shoot  into  the  margins  of 
the  ulcer,  and  the  stage  of  fungation  begins ;  but  the  skin  | 
may  be  stretched  to  the  utmost  over  such  a  tumour,  and  still 
remain  healthy.  This  tendency  to  push  parts  aside,  to  distend 
and  stretch  rather  than  to  infiltrate  is  well  seen  in  the  drawing 
taken  from  the  breast  of  Judith  Garland  (Plate  II).  In 
this  case  the  skin  was  thinned  to  the  utmost,  the  small  veins 
upon  the  surface  distended  from  the  obstructed  circulation, 
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and  yet  the  nipple  was  large  and  pendulous.  After  removal, 
the  skin  was  found  perfectly  free  of  any  trace  of  infection ; 
and  the  moment  tension  was  relaxed,  it  shrank  up  into  its 
natural  size,  and  resumed  its  normal  softness  and  whiteness. 

The  section  of  encysted  encephaloid  shows  ovoid  masses  of 
all  sizes  up  to  a  pigeon's  egg,  of  soft  pulpy  consistence,  of  a 
pale  grey  colour,  shaded  or  dotted  with  pink.  The  larger 
masses  are  soft  and  diffluent,  the  smaller  comparatively  firm ; 
when  their  size  is  not  greater  than  a  pin's  head,  their  firmness 
equals  that  of  the  soft  points  of  scirrhus,  or  rather,  the  identity 
with  encephaloid  of  the  small  grey  specks  which  appear  in  the 
outskirts,  and  more  recent  and  active  parts  of  scirrhus  is 
evidenced.  As  regards  colour,  it  is  of  a  blue  grey  when  the 
granule  is  small,  and  according  as  the  size  increases  white 
becomes  more  predominant,  and  pink  dots  make  their  ap- 
pearance, indicating  the  site  of  blood-vessels ;  occasionally 
the  tumour  is  so  vascular  that  in  place  of  dots  or  streaks,  the 
entire  surface  of  the  section  is  distinctly  pink.  In  such  cases 
of  vascular  encephaloid  the  sense  of  fluctuation  may  be  so 
great  as  to  lead  to  errors  in  diagnosis ;  they  may  be  mistaken 
for  abscess  or  cystic  disease,  just  as  the  converse  error  may 
also  be  made.  It  is  not  common  to  find  the  entire  of  any  X 
large  encephaloid  tumour  possessed  of  quite  uniform  con- 
sistence ;  in  parts  there  will  be  accumulations  of  soft  pulpy 
material,  composed  of  an  immense  congeries  of  cells  held 
together  by  meshes  of  the  finest  vascular  tissue,  and  sur- 
rounded by  the  curving  lines  of  displaced  areolar  tissue ;  in 
other  parts  there  may  be  bands  and  streaks  of  hard  and 
condensed  fibrous  tissue  with  interspaces  more  or  less  angular 
filled  with  small  granules  of  grey  cancerous  material,  similar 
to  the  less  chronic  portions  of  scirrhus;  in  other  cases  again, 
encephaloid  springs  up  in  a  nidus  of  scirrhus,  so  that  both  ! 
types  are  plainly  to  be  seen  in  one  specimen,  and  the  grada- 
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tions  from  one  to  the  other  can  be  studied ;  such  specimens 
are  by  no  means  uncommon  in  the  later  stages  of  ordinary 
scirrhus,  and  they  prove  clearly  that  there  is  no  fundamental 
difference  between  it  and  encephaloid,  other  than  that  between 
a  chronic  disease  and  an  acute  development  of  the  same. 

However  the  encysted  encephaloid  may  originate,,  when  it 
is  allowed  to  run  its  course  without  the  interference  of  the 
surgeon,  it  terminates  by  ulceration,  sloughing  or  haemor- 
rhage, or  by  all  combined.  The  tumour  enlarges,  the  distended 
skin  gives  way,  an  ulcer  forms  with  cancerous  margins  and  a 
fungating  surface ;  profuse  and  foul  discharges  wear  away  the 
patient's  strength,  the  fetor  assisting  by  destroying  all  appetite 
for  food,  and  the  pain  depriving  the  unhappy  patient  of  rest ; 
large  masses  of  the  softer  portions  of  the  tumour  lose  their 
power  of  obtaining  nourishment  and  slough  almost  without 
notice,  leaving  irregular  chasms  and  perhaps  opening  blood- 
vessels of  sufficient  size  to  give  rise  to  serious  or  even  fatal 
haemorrhages ;  and  if  the  unhappy  victim  survives  the  im- 
mediate injury  done  by  these  losses,  the  increased  suppura- 
tion brings  on  a  rapidly  fatal  hectic  fever. 

As  soon  as  the  skin  becomes  implicated  the  nearest  glands 
enlarge  retaining  at  first  their  oval  outline ;  but  very  soon 
they  become  nodulated  and  irregular.  These  secondary 
growths  vary  much  in  size ;  where  the  glands  are  situated  in  a 
confined  space  like  the  axilla,  want  of  room  checks  the  deposit, 
but  where  there  is  room  to  expand,  as  in  the  abdomen,  they 
acquire  at  times  an  enormous  size — thus  in  cancer  of  the  thigh 
or  of  the  uterus  or  testis,  the  deep  abdominal  or  lumbar 
glands  are  sometimes  found  as  large  as  a  child's  head — strings 
of  them  can  be  felt  through  the  emaciated  walls  of  the 
abdomen,  and  sometimes  the  enlargement  of  the  liver  by 
cancerous  deposit  can  also  be  felt  in  the  same  way.  In  cancer 
of  the  breast  the  axillary  glands  first,  and  then  the  cervical 
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and  intrathoracic  become  successively  implicated,  and  finally 
deposits  form  in  the  lungs.  To  enumerate  every  place  where 
secondary  deposits  may  be  founds  would  be  to  give  a  list  of 
all  the  organs  and  tissues  of  the  body ;  even  in  the  muscular 
tissue  of  the  heart  a  nodule  of  cancer  has  been  found. 

In  the  form  of  encephaloid,  known  specially  as  fungus 
nematodes,  death  almost  invariably  results  from  haemorrhage. 
This  is  a  natural  consequence  of  the  structure  of  this 
variety. 

When  the  skin  has  become  so  distended  as  to  give  way, 
the  cancerous  masses,  freed  from  its  firm  resistance,  accumu- 
late and  grow  with  great  rapidity.  They  are  then  possessed 
of  the  loosest  texture ;  fine  areolar  tissue  and  large  quantities 
of  minute  blood-vessels  permeate  and  hold  together  masses  of 
spherical  cells,  just  as  when  the  absence  of  a  portion  of 
calvarium  and  dura  mater  allows  of  the  rapid  proliferation  of 
brain-substance,  so  in  the  fungating  stage  of  cancer  we  see 
soft  pulpy  masses  shoot  out  from  the  ulcerated  opening  in 
the  skin.  From  their  great  softness  and  vascularity  hsemor- 
rhage  is  readily  provoked  and  will  go  on  from  day  to  day,  at 
first  in  small  quantities  and  at  intervals,  afterwards  almost 
incessantly  until  the  patient  sinks  enfeebled  by  the  steady 
drain.  I  need  not  detail  the  symptoms  which  announce  the 
approach  of  death  by  hemorrhage.  The  pallor  of  the  surface, 
the  clammy  sweat,  the  yellow  and  waxy  look  of  face  and 
hands,  the  sunken  yet  brilliant  eye,  the  agitation  and  rest- 
lessness, the  loss  of  sleep,  or  disturbed  and  fearful  dreams, 
the  fluttering  dicratous  pulse  and  scarce  perceptible  impulse 
of  the  heart,  the  hiccough  and  vomiting  all  announce  the 
approaching  syncope ;  black  masses  of  coagulated  blood  and 
cancer-tissue  protrude  from  the  ulcer  in  all  sorts  of  fantastic 
shapes;  and  from  deep  fissures  between  them  as  well  as 
from  their  surfaces  an  incessant  oozing  of  blood  continues. 
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Sometimes,  as  stated  above,  soft  masses  of  cancer  seem  to 
lose  all  power  of  continuing  their  growth  and  keeping  up 
their  nutrition;  suddenly  a  large  slough  of  the  most  pro- 
minent part  of  a  tumour  will  spontaneously  come  on,  and  in 
a  few  days  a  large  chasm  will  take  the  place  of  the  projecting 
encephaloid  mass.  After  such  an  event,  it  is  possible,  though 
very  rare,  for  the  ulcer  to  cicatrize  temporarily  and  for  the 
patient  thus  to  obtain  a  respite.  Sloughing  of  a  scirrhous 
mass  sometimes  results  in  a  temporary  cicatrization,  but 
when  encephaloid  perishes  in  this  way  it  is  only  in  its  central 
portion,  and  there  is  always  left  an  active  periphery  of  dis- 
eased tissue  to  carry  on  the  fresh  formation  of  similar 
structures  in  the  room  of  those  that  have  perished. 

I  come  now  to  consider  the  second  form  in  which  acute 
cancer  presents  itself,  namely,  as  an  infiltration.  The  purest 
type  of  such  a  condition  is  to  be  found  in  the  development  of 
cancerous  tumours  at  the  side  of  the  neck,  springing  from 
glands  in  the  parotid  region.  These  occur  at  an  advanced 
period  of  life  in  persons  of  a  broken  down  constitution.  They 
spring  up  suddenly,  either  without  antecedent  symptoms  or 
in  a  small  and  scarcely  noticed  gland  which  has  remained 
enlarged,  but  indolent  for  years ;  they  grow  with  wonderful 
rapidity,  pushing  their  way  into  the  interstices  of  the 
muscles  \  they  implicate  and  absorb  into  their  substance  all 
the  neighbouring  glands,  retaining  more  or  less  of  an  even 
globular  outline,  but  flattened  and  kept  down  by  the  strong 
fascise  of  the  part ;  the  skin  also,  which,  though  fine,  is  here 
attached  to  subjacent  parts  by  numerous  bands  from  its  inner 
surface,  does  not  admit  of  as  much  distension  as  in  other 
parts  where  its  texture  is  naturally  less  elastic.  These  in- 
filtrating tumours  are  firmly  elastic,  smooth,  and  little,  if  at 
all,  lobulated  over  their  surface,  although  along  the  outskirts 
characteristic  nodules  may  be  felt.    The  skin  over  them  is 
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of  a  dusky  red,  much  distended,  bat  not  actually  adherent  in 
any  part  until  ulceration  supervenes.  The  pain  accompany- 
ing them  is  fierce  and  unceasing,  preventing  sleep,  wasting 
the  patient's  frame  to  the  last  pitch  of  attenuation,  and  wear- 
ing him  out  by  sleeplessness  and  exhaustion  in  the  course  of 
a  few  months,  generally  before  the  stage  of  ulceration  or 
sloughing  has  been  reached.  It  would  seem  as  if  all  vital 
energy  had  been  transferred  from  the  patient  to  the  tumour, 
its  life,  development,  and  growth  are  so  vigorous,  while  he 
wastes  away  daily  and  seems  unable  to  think  or  act  from  the 
severity  of  his  sufferings. 

Fungus  hematodes. — This  name,  originally  given  by  Hey 
to  a  peculiar  condition  of  encephaloid  has,  in  the  course  of 
years,  departed  somewhat  from  its  original  signification. 

Hey  gave  the  name  to  those  cancers  which  on  section  pre- 
sented a  resemblance  in  some  parts  of  their  structure  to 
clotted  blood;  in  fact  he  described  as  a  variety  what  was  only 
an  accident.  The  soft  and  brain-like  substance  of  an  acute 
cancer  suffered  from  some  cause  a  laceration,  and  a  quantity 
of  blood  was  effused  into  the  rent,  and  slowly  made  its  way 
by  infiltration  through  the  soft  masses  of  cancer-cells  round 
it.  A  more  or  less  imperfect  organization  of  the  clot  ensued 
and  its  fibrinous  constituents  became  gradually  converted 
into  inherent  parts  of  the  original  tumour.  This  gave  the 
entire  mass  a  streaked  and  spotty  appearance,  and  stained  it 
more  or  less  with  the  colouring  matter  of  the  blood.  To 
this  condition  of  acute  cancer  Hey  gave  the  name  of  fungus 
hematodes.  Later  writers  transferred  or  extended  its  signi- 
fication to  the  bleeding  fungus  which  shoots  forth  with 
alarming  rapidity  from  the  open  cancerous  ulcer.  From 
whatever  variety  of  cancerous  tumours  such  a  fungus  pro- 
jects, its  structure  is  identical  with  the  softer  varieties  of 
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encephaloid,  and  it  is  strictly  to  be  looked  upon  as  an  extreme 
example  of  acute  development  of  cancer-tissue.  The  more 
rapid  the  growth  and  accumulation  of  cancer-cells,  the  more 
loosely  are  they  held  together;  or  to  speak  with  greater 
correctness  the  areolar  tissue  which  holds  them  together  is 
of  the  greater  delicacy,  gives  way  the  more  readily  and  allows 
of  the  escape  of  blood.  Such  is  the  simple  explanation  of  the 
phenomena  of  fungus  nematodes,  whether  the  term  be  used 
in  the  original  acceptation  of  Hey  or  in  its  more  ordinary 
modern  meaning.  Some  who  do  not  use  a  careful  discrimi- 
nation of  terms  apply  the  word  to  all  soft  forms  of  cancer. 
Against  such  loose  use  of  the  word  Walshe  very  properly 
protests. 

The  liability  of  regions  and  tissues  of  the  body  to  en- 
cep haloid  rather  than  scirrhus  varies  according  to  the  age  of 
the  patient.  Thus,  the  breast  in  the  female,  and  the  testis 
in  the  male,  are  liable  to  it  during  the  most  active  period  of 
their  functions,  namely,  adult  life.  The  bones  in  the  young, 
up  to  the  time  of  their  perfect  ossification,  are  also  its  fre- 
quent seat.  Some  explanation  of  these  facts  may  be  found 
in  the  greater  activity  of  the  natural  vital  processes  in  these 
parts  of  the  body  at  these  periods.  Where  healthy  action  is 
most  rapid,  it  is  not  unreasonable  to  suppose  that  diseased 
action,  when  it  usurps  the  ground,  will  be  also  rapid.  In 
corroboration  of  this,  we  find  that  the  bones  cease  to  be 
subject  to  any  form  of  cancer,  after  the  age  of  twenty-one  or 
thereabouts.  Cases  of  scirrhus  of  bone  occurring  later, 
seem  to  be  propagated  from  periosteum  and  not  to  be  ab 
initio  cancers  of  bone.  The  breast  is  rarely  indeed  the  seat 
of  scirrhus,  while  its  normal  functions  are  liable  to  be  called 
into  active  exercise.  After  that  period  scirrhus  is  the  rule ; 
encephaloid,  the  rare  and  signal  exception  as  a  primary 
affection.    The  testis  is  never  the  seat  of  scirrhus — at  least 
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in  the  museums  of  the  United  Kingdom  there  is  a  remark- 
able absence  of  specimens  of  such  a  form  of  growth.  Most 
of  those  labelled  as  scirrhus  of  the  testis,  are  examples  of 
cystic  disease,  with  either  cartilaginous  degeneration  of  the 
cyst -wall  or  with  a  fibrinous  material  within  the  cysts,  the 
result  of  repeated  intracystic  haemorrhage  and  organization 
of  the  clot.  Now  that  these  forms  of  disease  are  known  and 
can  be  recognised,  the  absence  of  genuine  scirrhus  of  the 
testis  is  most  remarkable.  There  is  a  similar  deficiency  in 
regard  to  scirrhus  of  the  tongue.  In  both  cases  I  have  no 
doubt  the  great  vascularity  of  the  organ  determines  the  morbid 
action  in  a  direction  opposed  to  so  slow  a  growth  as  scirrhus. 

Encephaloid  cancer  is  frequently  found  in  connection  with 
scirrhus,  in  which  case  the  scirrhus  is  the  primary  affection, 
and  the  acute  form  must  be  regarded  as  a  phase  or  stage 
of  the  chronic.  When  encephaloid  is  thus  engrafted  on 
scirrhus  it  is  almost  invariably  as  a  result  of  injury  or 
other  exciting  cause  of  activity.  Thus  a  slow-growing 
scirrhus  of  many  years'  standing  may  receive  a  blow,  by 
which  its  chronic  condition  may  be  suddenly  changed  into 
one  of  rapid  growth,  and  a  large  elastic  mass  of  encephaloid 
may  be  quickly  generated. 

The  poisoning  of  glands,  and  the  tumours  which  appear  in 
a  wound  after  removal  of  primary  cancer,  together  with  the 
secondary  deposits  in  such  organs  as  the  liver  and  lungs,  all 
partake  more  of  the  acute  or  encephaloid  type,  whether  the 
primary  disease  has  been  scirrhus  or  encephaloid. 

Encephaloid  of  the  breast. — The  breast  is  not  often  the 
seat  of  acute  cancer  as  a  primary  affection.  In  England  it 
is  rarely  met  with.  In  Ireland  and  France  it  is  slightly 
more  frequent.  National  temperament  and  physique  may 
have  something  to  say  to  this  difference,    The  embonpoint 
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of  the  English  may  give  a  tendency  to  fatty  deposits  in  the 
gland,  which  are  at  variance  with  pure  encephaloid ;  while 
the  more  lively  blood  of  the  Celtic  races  may  occasionally 
induce  the  rapid  and  early  development  of  the  acute  form. 
This  is,  however,  merely  a  supposition,  which,  in  the  ab- 
sence of  any  other  explanation  of  the  fact,  I  venture  to 
throw  out.  The  fact  itself  is  inferred  from  observation  of 
cases  of  encephaloid  in  Ireland ;  secondly,  from  Velpeair's 
mention  of  cases  in  France ;  and,  thirdly,  from  the  very 
meagre  notice  of  this  form  of  cancer  of  the  breast  in  English 
writers  on  the  subject. 

Acute  cancer  attacks  the  breast  at  a  much  earlier  age 
than  scirrhus.  From  twenty-five  to  thirty-five  years  of  age 
is  the  most  common  period.  Earlier  it  is  very  rare,  later 
not  quite  so  common.  After  forty-five  scirrhus  is  almost 
invariably  the  form  in  which  cancer  appears  in  the  breast. 
The  greater  functional  activity  of  the  organ  in  early  adult 
life  is  quite  enough  to  account  for  the  acute  type  being 
found  to  prevail  at  this  period.  There  is  a  manifest  con- 
nection between  the  condition  of  the  gland  and  the  forms 
of  disease  it  is  liable  to.  Thus,  in  early  adult  unmarried 
life,  the  chronic  mammary  or  adenoid  tumour  is  the  rule ; 
in  early  adult  married  life  there  is  great  freedom  from 
organic  disease ;  but,  when  cancer  unfortunately  arises,  it  is 
of  the  most  acute  type ;  while,  in  middle  age,  when  the 
gland  subsides  into  inactivity,  chronic  cancer  is  far  more 
common.  Probably,  in  all  cases,  the  amount  and  repetition 
of  injury  has  something  to  say  to  the  form  of  tumour,  but 
while  we  must  fully  acknowledge  the  necessity  of  some  such 
exciting  cause  for  all  tumours,  there  is  reason  to  believe  that 
the  condition  and  functional  activity  of  the  gland  modify 
the  action  of  the  cause,  and  determine  the  form  of  the  result- 
ing organization. 
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The  following  cases  of  encephaloid  of  the  breast  are  given 
as  examples  : 

1.  Primary  Encephaloid  of  left  breast — Growing  at  inter- 
vals for  nineteen  years — Removal — Permanent  recovery. 

2.  Encephaloid  of  breast,  springing  up  in  a  small  chronic 
tumour  of  six  years'  duration — Removal — No  return — Death 
in  two  years  from  Phthisis. 

3.  Encephaloid  of  breast — One  year  and  three  months'  dura- 
tion— Supervention  of  Fungus  Nematodes — Death  from  hemor- 
rhage. 

Case  1.  June,  1856. — Margaret  Murphy,  aged  forty-three, 
a  widow,  with  two  children,  the  youngest  twelve  years  old. 
She  looks  healthy,  but  has  a  melancholy  expression;  her 
hair  is  very  dark,  and  her  eyes  of  a  deep  blue.  Seven  years 
ago  she  had  a  bad  rheumatic  fever,  which  was  accompanied 
by  some  cardiac  mischief,  for  which  she  was  leeched ;  her 
heart  is  now  feeble,  but  free  from  valvular  disease.  On  two 
occasions  she  has  been  temporarily  insane.  Each  attack 
lasted  for  about  a  month.  The  first  occurred  four  years 
ago,  and  the  second  after  three  months'  interval.  She  never 
had  a  milk  abscess,  but  had  a  fissured  nipple  and  some  tem- 
porary {<  flagging"  in  the  breast,  while  nursing  her  second 
child.  When  she  was  twenty-three  years^  of  age,  a  little 
tumour,  the  size  of  a  pea,  was  observed  about  two  inches 
below  the  nipple.  In  ten  years'  time  it  had  only  reached 
the  size  of  a  walnut,  when  a  second  was  discovered  near 
it,  as  large  as  a  marble.  Both  tumours  were  moveable, 
rolling  apparently  free  among  the  tissues,  and  not  seemingly 
connected  together,  until  a  close  examination  revealed  a 
band  running  from  one  to  the  other.  Darting  pains  were 
long  felt  in  the  breast ;  for  the  last  few  years  they  have  been 
severe,  like  the  sudden  and  sharp  plunge  of  a  knife.  The 
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application  of  leeches  removed  them  once.  There  has  also 
been  constant  tenderness  and  soreness  to  the  touch,  with 
a  continued  dull  heavy  aching  pain.  During  the  last  year 
the  growth  of  the  tumour  has  been  very  rapid,  and  the  pain 
so  constant  and  severe  as  to  compel  her  to  leave  her  situa- 
tion. The  tumour  is  now  (June  13th,  1856,)  the  size  of  a 
closed  fist.  There  is  a  general  tendency  to  a  curving  out- 
line, with  four  or  five  irregularly  distributed  nodules;  it  is 
rather  firm  and  moderately  heavy ;  it  is  elastic ;  it  is  quite 
moveable  on  the  muscle.  There  are  no  enlarged  glands  in 
the  axilla,  at  least,  none  poisoned  by  infiltration ;  one  is 
slightly  enlarged  from  irritation,  but  it  retains  its  shape, 
(twenty-four  hours'  rest  in  bed  lessened  its  size.)  The  skin 
over  the  tumour  is  thin,  very  much  stretched,  and  with  minute 
dilated  veins  over  its  most  prominent  parts,  as  occurs  in  all 
cases  of  extreme  distension  from  any  tumour.  The  nipple 
is  not  retracted,  but  is,  on  the  contrary,  extensible  and 
soft.  It  is  not  chapped  or  cracked,  nor  is  there  any  dis- 
charge from  it.  The  skin  can  be  moved  on  the  tumour  at 
all  points,  except  where  the  ducts  enter.  The  opposite 
breast  is  shrunken,  and  has  a  small  nipple.  She  says  the 
pain  has  always  been  greater  for  two  or  three  days  before 
the  menstrual  period,  when  the  breast  has  become  more 
full.  The  greatest  and  most  steady  increase  of  the  tumour 
seems  to  have  been  during  the  last  nine  months;  previous 
to  this  time  it  appears  to  have  grown  by  fits  and  starts. 
The  general  health  is  admirable ;  there  is  no  sign  of  wasting, 
or  what  is  called  cachexia. 

The  tumour  and  entire  breast  were  removed  by  me  on 
the  13th  of  June,  1856,  in  the  ordinary  manner.  The  dis- 
tended and  discoloured  skin  at  once  resumed  its  natural 
healthy  aspect  and  texture.  The  subjacent  tumour  was  sub- 
jected to  very  careful  inspection.    The  section  of  it  was  mo- 
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derately  firm,  rather  dry,  but  yielding  an  abundance  of  fluid 
of  a  creamy  sort  on  being  scraped  down.  It  was  lobulated ; 
the  lobules  of  small  size  were  grey ;  those  which  were  larger 
were  white,  and  for  large  lobules  of  encephaloid  unusually 
firm ;  they  were  streaked  with  vessels.  In  one  spot  a  black 
stain  was  imparted  by  some  remains  of  an  effusion  of  blood, 
which  had  made  for  itself  a  false  cyst.  The  brain-like  matter, 
white  and  grey,  was  contained  in  a  multitude  of  interstices  in 
the  natural  fibrous  tissue  of  the  breast,  which  had  been  pushed 
aside  and  condensed  into  imperfect  cysts.  These  false  cysts, 
though  thickened,  were  generally  free  from  any  cancerous 
taint  as  regards  their  walls.  The  fibrous  envelope  of  the 
gland  had  also  resisted  infiltration,  and  appeared  quite 
free  from  cancer-cells.  The  skin  also  was  perfectly  free 
from  them.  Only  along  the  ducts  leading  to  the  nipple  was 
any  cancer-cell  found  beyond  the  confines  of  the  tumour. 
This  was  composed  of  cancer-cells  of  the  oval  or  roundish 
encephaloid  type,  arranged  more  systematically  than  usual, 
with  fine  areolar  and  fibrous  tissue  intervening  and  inter- 
secting the  subdivisions  of  the  tumour.  In  this  case,  all  the 
skin  but  that  close  to  the  nipple  might  have  been  left. 

The  case  progressed  favorably.  The  wround  healed  with 
rapidity,  and  the  gland  in  the  axilla  quickly  subsided.  I 
saw  her  subsequently  on  several  occasions  when  she  came 
to  report  herself  to  me.  The  last  was  four  years  after 
operation,  when  there  was  no  trace  of  relapse.  She  had 
grown  fat,  had  lost  much  of  her  melancholic  look,  and 
enjoyed  excellent  health.  She  promised  to  come  back 
to  me,  if  at  any  time  the  tumour  should  return,  and  as 
I  have  not  seen  her  since,  I  am  inclined  to  think  that  the 
cure  has  been  permanent,  seeing  that  after  four  years 
there  was  no  relapse,  and  the  general  health  had  continued 
good . 
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It  may  not  unfairly  be  asked  how  I  can  call  a  tumour  of 
nineteen  years'  duration  acute,  and  what  points  of  analogy 
encephaloid  cancer  can,  in  such  instances,  bear  to  the  acute 
type  of  other  diseases;  but  a  careful  examination  of  this 
case  shows  that  the  real  period  of  active  growth  in  the 
tumour  was  much  less  than  the  term  of  existence.  From 
first  to  last  it  grew  by  fits  and  starts ;  it  had  short  periods 
of  active  growth,  long  intervals  of  torpor  and  quiescence. 
During  the  former  large  additions  were  rapidly  made  to  its 
size,  and  during  the  latter  a  process  of  slow  condensation  may 
fairly  be  supposed  to  have  been  at  work.  We  see  the  results 
of  such  a  process  in  the  greater  firmness  of  the  section,  and 
in  its  greater  dryness — greater  considerably  than  encephaloid 
of  more  uninterrupted  growth  presents  to  our  observation. 
I  do  not  think  that  the  term  acute  is  less  applicable  to  the 
disease  under  this  phase  than  it  is  to  a  severe  and  sudden 
attack  of  bronchitis  supervening  in  a  patient  who  suffers 
from  habitual  delicacy  of  the  bronchial  membrane,  not 
amounting  to  bronchitis. 

"Whether  the  chronic  nidus  of  the  disease  was  originally 
cancer,  the  chronic  mammary  tumour  or  simple  inflammatory 
hypertrophy  of  the  gland,  can  only  be  matter  of  conjecture, 
inasmuch  as  the  early  history  of  the  case  was  obtained  from 
imperfect  descriptions  given  by  the  patient,  and  in  respect 
of  so  delicate  a  matter  of  diagnosis,  no  conclusions  can  be 
drawn  from  so  uncertain  a  source. 

Case  2.  Encephaloid  of  right  breast,  springing  up  in  six 
months  from  a  small  chronic  tumour  of  six  years'  standing. 
Removal;  no  return.  Death  from  phthisis  in  two  years. 
(Plate  II.)  —  Judith  Garland,  aged  sixty-five,  a  healthy 
looking  woman,  naturally  thin  and  pale,  was  sent  to  me  by 
my  friend  Professor  Hayden,  in  the  month  of  December, 
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1854,  with  a  tumour  in  her  right  breast.  This  had  existed 
five  years  and  a  half  from  the  time  it  was  first  noticed,  before 
it  showed  any  disposition  to  active  growth.  In  that  period 
it  had  only  enlarged  from  the  size  of  a  hazel-nut  to  that  of  a 
walnut.  In  the  six  subsequent  months  it  grew  to  the  size  of 
an  infant's  head,  giving  her  occasionally  some  pain,  which 
shot  through  it  towards  her  back.  These  darts  of  pain  were 
never  severe,  and  not  very  frequent.  The  usual  signs  of  can- 
cerous cachexia  were  absent.  The  tumour,  as  already  stated, 
was  of  the  size  of  an  infant's  head,  evenly  lobulated,  or  no- 
dulated, moderately  heavy,  elastic,  and  moveable ;  the  general 
outline  spherical,  with  smooth  lobules  fused  into  the  prin- 
cipal mass,  giving  it  a  curved,  wavy  outline.  The  integument 
was  tightly  stretched  over  it,  but  could  be  pinched  up  from 
it  except  on  the  most  prominent  point,  where  it  was  full 
of  minute  blue  vessels,  and  looked  on  the  point  of  giving 
way.  The  nipple,  and  a  portion  of  seemingly  healthy  gland, 
lay  rather  below  the  bulk  of  the  tumour ;  the  nipple  loose 
and  pendulous,  and  apparently  in  no  way  attached  to  the 
tumour.  There  were  large  blue  veins  coursing  over  the 
supra- mammary  or  sub -clavicular  regions  on  both  sides,  but 
much  larger  on  the  right.  There  was  a  very  small  kernel,  of 
suspicious  nature,  in  the  upper  part  of  the  left  breast,  at  a 
point  corresponding  to  the  site  of  the  original  hard  tumour 
in  the  right  breast,  from  which  the  large  one  sprung.  Yet 
there  were  no  enlarged  glands  in  the  axilla,  nor  under  the 
clavicle,  and  the  signs  of  cutaneous  infiltration  were  altogether 
absent.  She  was  tranquil,  and  complained  of  nothing  but 
the  tension  of  the  integument,  and  the  weight  and  discom- 
fort of  the  tumour.  As  it  was  manifest  that  the  skin  must 
very  soon  give  way,  and  an  open  fungating  sore  be  produced 
which  would  quickly  run  her  down,  I  removed  the  breast  and 
tumour  on  December  20th,  1854. 
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The  wound  healed  kindly,  and  the  woman  left  hospital 
on  the  13th  February,  1855.  I  saw  her  again  at  intervals, 
but,  missing  her  at  Christmas,  1856,  I  heard  from  a  trust- 
worthy source  that  she  died  in  October,  1856,  nearly  two 
years  subsequent  to  the  operation.  There  was  no  local 
return  of  the  cancer  in  any  form.  Her  death  was  attributed 
to  decline,  whether  produced  by  tubercular  or  cancerous 
deposit  in  the  lung  I  had  no  opportunity  of  ascertaining. 

In  this  case  the  patient's  life  was  considerably  prolonged 
by  the  timely  removal  of  a  tumour  which  was  on  the  point 
of  ulcerating ;  had  the  disease  been  allowed  to  progress,  her 
death  would  probably  have  taken  place  in  from  two  to  three 
months,  and  it  would  have  been  preceded  by  much  discom- 
fort and  suffering.  Prolongation  of  life  for  at  least  a  year 
and  a  half,  and  a  death  comparatively  painless,  were  no 
inconsiderable  boon  to  her. 

An  examination  of  the  tumour  after  removal  showed  it  to 
be  a  specimen  of  soft  encephaloid,  in  masses  of  ovoid  out- 
line, white,  and  brain-like  in  consistence,  and  composed  of 
large  cancer-cells  of  oval  outline,  delicate  membrane,  and 
large  nucleus  ;  there  was  also  abundance  of  free  nuclei  and 
granular  oily  cells.  From  the  cut  extremities  of  the  healthy 
portion  of  mammary  gland  removed  with  the  tumour,  a 
quantity  of  thick  dark-green  fluid,  like  paint,  exuded.  This, 
when  examined,  proved  to  be  composed  of  blood-corpuscles 
in  a  state  of  disorganisation,  some  oil-globules,  and  sebaceous 
matter.  It  had  a  very  alarming  appearance,  what  some 
people  called  "highly  malignant/'  but  the  microscope  at 
once  showed  it  to  be  of  little  importance.  In  certain  forms 
of  dysentery  of  children  a  similar  tenacious  green  material  is 
passed  from  the  bowels,  which  is  also  mainly  composed  of 
blood-corpuscles.  In  the  present  case  it  was  only  found  in  a 
part  of  the  gland  which,  both  to  the  eye  and  under  the 
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Case  0/  Encephaloid  of  Breast  ending  in  Fimgu.;  Hematodes. 
(Plate  ¥T.) — Mrs..  Irwin,  a  respectable  woman,  set.  57,  of 
delicate  constitution,  and,  from  what  I  could  gather,  reduced 
in  social  position  below  what  she  had  held  in  early  life.  She 
was  also  subject  to  much  mental  distress.  Her  right  breast 
had  always  been  smaller  than  the  left ;  it  had,  moreover, 
been  the  seat  of  a  milk  abscess  in  the  year  1847  or  1848,  for 
which  it  had  been  lanced.  She  had  not,  however,  noticed 
any  special  hardness  to  remain  after  the  healing  of  the  ab- 
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microscope,  seemed  perfectly  free  from  all  cancerous  taint. 
Through  the  substance  of  the  encephaloid  tumour  several 
cheesy  deposits  of  large  size  were  scattered.  These  were  the 
remains  of  cells,  but  whether  of  the  original  proper  gland- 
tissue,  or  of  the  adventitious  cancer-cells,  I  cannot  say.  At 
the  time  I  had  no  idea  what  they  were,  and  I  regret  I  did 
not  examine  them  carefully  in  order  to  ascertain  the  point. 
Where  such  deposits  occur  in  large  masses  I  believe  them  to 
be  the  remains  of  the  proper  gland-tissue.  I  have  not  found 
evidence  of  a  cancerous  origin  in  any  yellow  deposit  of  suffi- 
cient size  to  be  visible  to  the  naked  eye.  As  far  as  I  am 
aware,  the  oily  remains  of  cancer-cells  are  more  scattered 
and  mixed  up,  or  infiltrated  among  the  living  cells,  and  do  not 
aggregate  in  masses. 

Case  of  Encephaloid  of  Breast  ending  in  Fungus  Hematodes. 
(Plate  TV.) — Mrs.  Irwin,  a  respectable  woman,  set.  57,  of 
delicate  constitution,  and,  from  what  I  could  gather,  reduced 
in  social  position  below  what  she  had  held  in  early  life.  She 
was  also  subject  to  much  mental  distress.  Her  right  breast 
had  always  been  smaller  than  the  left;  it  had,  moreover, 
been  the  seat  of  a  milk  abscess  in  the  year  1847  or  1848,  for 
which  it  had  been  lanced.  She  had  not,  however,  noticed 
any  special  hardness  to  remain  after  the  healing  of  the  ab- 
scess. About  Christmas,  1858,  she  got  rather  a  severe  blow 
in  the  breast.  Soon  after  this  she  perceived  some  hardness 
in  it  like  the  weed.  For  this  she  applied  hot  stuping  by 
means  of  wooden  bowls.  In  the  summer  of  1859  she  con- 
sulted a  well-known  female  quack,  who,  with  wisdom  and 
caution  unusual  to  the  genus,  refused  to  meddle  with  the 
tumour  in  any  way.  After  this  she  spent  her  time  con- 
sulting various  surgeons  on  the  subject,  most  of  whom 
advised  her  against  an  operation  ;  among  others  Mr.  Adams 
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and  Mr.  Wilmot,  and  Dr.  Hardy,  all  concurred  in  the  expe- 
diency of  not  meddling  with  the  tumour.  At  last  she  came 
to  me  on  the  recommendation  of  the  Rev.  Mr.  Mason,  and  I 
admitted  her  into  the  Meath  Hospital,  March  10th,  1860, 
with  the  sole  view  of  arresting  a  dangerous  hsemorrhage 
which  was  continually  bursting  forth  from  one  or  other  of 
two  fungating  ulcers  which  had  lately  appeared  on  the  most 
prominent  parts  of  the  tumour.  For  this  purpose  I  injected 
a  few  drops  of  Pravaz'  solution  of  the  perchloride  of  iron 
through  Coxeter's  syringe.  The  effect  was  instantaneous  in 
arresting  the  bleeding  for  the  time ;  but  successive  haemor- 
rhages came  on  at  intervals  of  a  few  hours.  Her  friends  were 
not  satisfied,  I  think,  at  our  abstinence  from  operation,  and 
removed  her  from  the  hospital  on  the  15th.  The  rough 
motion  of  the  car  brought  on  fresh  haemorrhage,  and  in 
ignorance  of  how  to  control  it,  cloths  and  towels  were  in 
succession  piled  upon  the  tumour,  until  at  last  she  sank  from 
sheer  exhaustion  on  the  night  of  the  16th.  Mr.  Connolly 
executed  a  magnificent  drawing  for  me  of  the  state  of  this 
breast  during  her  stay  in  hospital.  The  irregular  spherical 
outline  of  the  breast,  with  lobules  of  greater  size  just  about 
to  burst  through  the  distended  skin,  and  in  two  places  the 
fungating  open  sore  where  jthe  skin  had  given  way  and  masses 
of  the  tumour  had  protruded — all  are  well  seen  in  the  drawing. 

Encephaloid  cancer  may  be  found  as  an  infiltration  in  the 
subcutaneous  areolar  tissue.  In  most  cases  it  will  there 
form  for  itself  some  kind  of  false  cyst,  and  will  assume  a 
tuberiform  outline.  This  was  well  exemplified  in  a  case  sent 
to  me  by  my  friend  Dr.  Quinan.  The  patient,  a  sailor  on 
board  a  revenue  cruizer,  aged  about  twenty-five  years, 
healthy  and  well  fed,  had  received  a  prick  from  a  fish- 
hook  under  his  left  eye,  four  years  previous  to  our  seeing 
him.    He  had  no  pain — in  fact,  no  symptoms  of  anything 
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amiss,  but  a  small  rolling  tumour  in  the  site  of  the  wound. 
It  was  nodulated,  firmly  elastic,  and  about  the  size  of  a  hazel- 
nut. I  removed  it  February  8th,  1858.  The  wound  healed 
by  first  intention.  The  disease  has  never  returned.  Inspec- 
tion showed  it  to  be  a  good  specimen  of  encephaloid.  It  was 
of  a  grey  white,  with  a  few  intersecting  fibrous  bands.  It 
was  soft  when  pressed  or  scraped,  and  yielded  abundance  of 
creamy  fluid.  It  was  composed  of  well-marked  cancer-cells 
of  the  oval  or  acute  type.  Both  to  the  eye  and  under  the 
microscope  it  was  undoubted  cancer ;  its  outline  also  and  feel 
corresponded  with  this  class  of  tumour  and  with  no  other. 
Dr.  Quinan  has  seen  him  frequently  since  and  assures  me 
he  is  free  from  any  return  of  the  tumour.  This  continued 
immunity  after  six  years  is  highly  satisfactory. 

Primary  cancer  of  the  bones  is  pre-eminently  of  the  acute 
type,  and  runs  a  rapid  and  destructive  course.  It  is  a  disease 
of  early  life,  as  might  be  inferred  a  'priori  for  physiological 
reasons,  while  the  bones  are  developing,  while  the  cartilagi- 
nous element  is  in  process  of  removal,  and  the  true  tissue  of 
permanent  bone  is  being  laid  down  in  its  place.  This  is  the 
period  of  frequency  for  morbid  actions  in  bone.  Not  only 
are  they  most  frequent  during  this  time  of  life,  but  their 
energy  is  great,  in  proportion  to  the  natural  activity  of 
growth  and  change  in  the  part.  Enchondroma,  the  erectile 
tumour  of  bone,  cystic  disease,  and  cancer — all  more  or  less 
affect  the  early  period  of  life.  Enchondroma  and  encepha- 
loid, the  most  active  of  the  morbid  growths,  are  at  the  same 
time  most  prone  to  attack  the  very  young.  Encephaloid  of 
the  femur  has  been  observed  as  early  as  six  months  after 
birth.  It  is  seldom  found  after  puberty ;  never,  I  believe, 
after  twenty  or  twenty-one  years  of  age. 

The  earliest  symptoms  are  a  sensation  of  increased  weight 
in  the  limb,  with  violent  paroxysms  of  pain.    Quickly  fol- 
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lowing  on  these  is  a  sensation  as  if  the  limb  was  weak  and 
unable  to  bear  the  weight  of  the  body.  Soon  a  tumour  of 
perceptible  dimensions  is  observed.  This  is  hard  and  deeply 
seated  at  first,,  with  a  blue  vein  or  two  coursing  over  it. 
Then  the  enlargement  increases,  preserving  a  globular  out- 
line at  first,  but  soon  becoming  unevenly  lobulated.  Its 
hardness  decreases  and  elasticity  takes  its  place,  in  the  most 
prominent  points  at  first,  but  after  a  time  more  or  less  over 
all  the  tumour.  The  patient  now  is  not  only  unwilling  to  bear 
any  weight  on  the  limb,  but  is  scarcely  able  to  lift  it  from 
the  bed.  He  can  still,  however,  rotate  or  abduct  it,  the  heel 
remaining  supported.  This  sensation  of  weakness  is  well 
founded,  for  some  preternatural  mobility  of  the  bone  is 
observed  in  the  situation  of  the  tumour.  When  the  foot  is 
grasped  and  rotated  the  surgeon  perceives  a  certain  amount 
of  tremulous  motion  in  the  tumour,  showing  that  all  the 
impulse  given  by  his  hand  to  the  lower  part  of  the  bone  is 
not  transmitted  to  the  articulating  surface  above.  With 
these  signs  of  degeneration  of  bone-tissue  there  is  generally 
more  or  less  severe  suffering,  loss  of  rest,  and  emaciation. 
Large  blue  veins  in  abundance  course  over  the  tumour,  the 
limb  below  is  much  wasted,  and  the  little  patient  becomes 
hectic. 

Amputation  of  the  thigh  in  its  upper  third — at  all  times  a 
most  serious  operation  and  of  the  gravest  import  to  life — 
is  not,  as  a  rule,  admissible  here.  Section  of  a  cancerous 
bone,  even  at  a  distance  from  the  site  of  the  cancer,  is  seldom 
successful ;  relapse  soon  occurs,  even  if  the  parts  ever  heal. 

Examination  of  the  bone  in  these  cases  shows  a  high  con- 
dition of  disorganisation.  The  laminated  tissue  is  broken  up. 
Large  masses  of  soft  cancer- cells  force  asunder  the  bony 
plates  and  fill  up  the  Haversian  canals.  According  as  the 
hard  structures  give  way  fresh  cells  are  formed,  and  pressing 
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on  by  rapid  degrees  they  cause  atrophy  of  the  osseous  tissue, 
which  soon  comes  to  lose  all  regularity  of  appearance,  and  is 
found  in  fragments  and  flakes  of  various  size,  thickness,  and 
direction.  When  this  condition  extends  through  the  entire 
thickness  of  the  bone,  manifestly  all  strength,  and  power  of 
supporting  weight,  or  regulating  motion,  will  be  lost,  and  pre- 
ternatural mobility  or  even  fracture  of  the  bone  may  arise. 

I  believe  the  encephaloid  deposit  may  take  origin  in  the 
periosteum,  in  the  cancelli,  or  in  the  compact  tissue,  as  also 
in  the  medullary  canal.  The  form  of  worst  prognosis  is,  for 
very  evident  reasons,  where  it  begins  in  the  periosteum. 
In  other  cases  removal  of  the  entire  bone  may  possibly 
be  expected  to  result  in  a  cure ;  while,  where  periosteum  is 
primarily  implicated,  the  disease  will  spread  rapidly  through 
the  softer  tissues  surrounding  the  bone,  and  will  speedily 
render  all  operations  nugatory.  Still,  if  a  case  of  encepha- 
loid of  periosteum  were  early  recognised,  I  conceive  that 
amputation  in  the  continuity  might  have  a  successful  issue. 
I  know  of  one  remarkable  instance  of  recovery  which  oc- 
curred in  the  practice  of  Professor  Hargrave.  Some  account 
of  the  case  is  found  in  the  catalogue  of  the  Museum  of  the 
College  of  Surgeons.  The  patient,  a  young  man,  has  survived 
at  least  fifteen  years  after  amputation  of  the  femur  in  its 
upper  third,  for  encephaloid  cancer  in  the  middle  and  lower 
third  of  the  bone. 

The  remaining  operation,  disarticulation  of  the  femur  at 
the  hip-joint,  is  rarely  done  and  rarely  succeeds.  The 
operation,  at  all  times  most  formidable,  loses  none  of  its 
risk  when  applied  to  cancerous  disease ;  hence  it  is  rarely 
attempted,  and  rarely  succeeds.  Some  years  ago  I  saw  it 
performed  in  Paris  for  encephaloid  disease  of  the  femur  \  the 
little  patient  made  gallant  fight  for  life,  but  ultimately  suc- 
cumbed, on  the  29th  day,  of  pyaemia.  This  was  the  thirteenth 
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unsuccessful  case  of  disarticulation  of  the  femur  performed  in 
Paris  up  to  that  time,,  none  having  succeeded.  Whether 
this  singular  ill-fortune,  mainly  due  to  the  then  bad  drainage 
and  ventilation  of  French  hospitals,  has  since  been  reversed  I 
do  not  know.  Most  of  these  cases  were  cases  of  encephaloid 
cancer.  I  have  seen  successful  results  of  this  formidable 
operation  elsewhere,  so  that  it  may  at  least  be  taken  into 
consideration  in  cases  that  appear  suitable  to  it. 

Encephaloid  of  the  testis. — There  is,  perhaps,  no  form  of 
cancerous  disease  which  requires  us  to  bring  to  its  considera- 
tion nicer  powers  of  discrimination  than  that  which  attacks 
the  testicle.  Much  confusion  has  hitherto  existed,  and  still 
exists,  as  to  the  diagnosis  between  tumours  of  this  organ. 
A  cursory  inspection  of  our  pathological  museums  will  prove 
this  to  be  no  calumnious  assertion.  Thus,  in  the  College  of 
Surgeons'  Museum,  a  large  number  of  specimens  are  labelled 
and  indexed  as  Fungus  hematodes  of  the  testicle.  Of  these, 
the  structure  of  seven  can  be  still  investigated  without  any 
doubt;  the  remainder  are  so  altered  by  age  and  spirit  as 
to  be  useless.  These  seven  are  labelled  F.  b,  435 — 441 
inclusive;  and  in  the  catalogue  are  termed  either  fungus 
heematodes  or  fungoid  disease.  The  names  of  Cusack,  Kirby, 
Todd,  and  of  other  surgeons  of  eminence,  are  appended  to 
the  particulars  of  these  cases.  The  first  is  an  excellent 
example  of  what  I  have  named  fibrinous  disease  of  the  testis, 
arising  from  successive  haemorrhages  into  the  organ,  and 
composed  chiefly  of  concentric  layers  of  fibrine  in  various 
stages  of  solidification.  I  shall  quote  the  description  of  the 
tumour  at  full  length  in  the  chapter  on  this  disease.  The 
disease  had  been  in  progress  for  six  years ;  the  tumour  was 
globular  in  outline,  or  rather  retained  much  of  the  form  of 
the  healthy  testis  ;  it  was  remarkably  solid  and  heavy, 
weighing  four  pounds. 
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The  second  specimen,  F.  b,  436,  is  an  example  of  cystic 
disease,  which,  having  been  punctured  for  fluid,  had  shot  out 
a  bleeding  fungus  at  the  point  of  puncture,  such  as  will  spring 
from  any  cyst.  The  third,  F.  b,  437,  is  a  similar  tumour, 
minus  the  fungus. 

F.  b,  441  resembles  436,  but  with  the  additional  aggrava- 
tion of  much  haemorrhage  arising  from  several  f ungating 
points ;  in  all  these  the  glands  were  uninvolved,  and  the 
disease  strictly  local.  In  the  last  three  the  cystic  nature  is 
evident  from  the  description  of  the  tumour  on  dissection ;  in 
all  four  the  characteristics  were  not  those  of  encephaloid,  as 
they  are  now  described.  In  the  other  three  instances,  num- 
bered F.  b,  438,  439,  440,  the  description  is  plainly  that  of 
fungus  hsematodes,  and  in  these  we  find  the  lumbar  glands 
implicated. 

F.  b,  438,  Fungus  nematodes  of  the  testicle,  with  extensive 
contamination  of  the  adjacent  structures;  two  soft  flocculent 
fungi  appear  on  the  surface  of  the  organ.  The  new  deposit 
in  the  interior  is  of  a  brownish  colour,  and  very  firm  in 
texture,  except  towards  its  centre,  in  which  situation  it  is 
slightly  softened;  the  tunica  vaginalis  and  albuginea  are 
closely  united  together.  The  cord  is  considerably  en- 
larged, lobulated  externally,  and  identical  in  structure  with 
the  testicle.  The  corresponding  inguinal  glands  also  parti- 
cipate in  the  disease ;  they  are  consolidated  together,  so  as  to 
form  one  irregular  tumour,  which  is  closely  adherent  to  the 
inner  surface  of  the  skin,  an  oval  piece  of  which  structure 
has  sloughed  away,  and  a  malignant  fungus  protudes  through 
the  opening  thus  made.  The  lumbar  glands  were  similarly 
affected. 

F.  b,  439,  Fungoid  disease  of  the  testicle ;  its  chief  features 
are  very  similar  to  those  exhibited  in  the  preceding  speci- 
mens.   The  organ  is  as  large  as  a  cocoa-nut,  and  immedi- 
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ately  above  it  there  exists  another  tumour  equal  in  size, 
formed  by  the  spermatic  cord  and  iliac  glands.  In  the 
lumbar  region  the  glands  present  every  character  of  fungus 
hsematodes,  and  were  so  considerably  enlarged  as  to  compress 
and  flatten  the  abdominal  aorta. 

F.  b,  440,  Testicle  affected  with  fungus  hsematodes ;  it  is 
not  much  enlarged ;  in  the  section  the  cerebriform  deposit  is 
seen  to  exist  throughout  its  entire  extent,  but  there  are  no 
cysts,  nor  is  there  any  appearance  of  softening ;  the  tunica 
vaginalis  is  only  partially  adherent.  The  spermatic  cord  is 
thickened  and  tuberculated  in  its  whole  length.  The  lumbar 
glands  formed  a  tumour  as  large  as  a  child's  head,  which 
during  life  could  be  felt  through  the  abdominal  parietes. 

I  have  found  many  other  instances  on  record  where  large 
tumours  of  the  testis  have  been  named  fungus  hsematodes  on 
insufficient  grounds.  Most  of  them  are  cystic  tumours ; 
some,  fibrinous;  and  not  a  few  a  combination  of  the  two, 
that  is  to  say,  the  fibrinous  deposit  is  found  contained  in 
cysts.  Yet,  rightly  understood,  the  signs  of  encephaloid  of 
the  testis  are  unmistakeable,  and  it  will  surely  be  conceded 
that  the  confusion  of  a  most  malignant  disease  with  those 
which  are  not  so  destructive  to  life  is  no  unimportant 
error. 

Encephaloid  cancer  of  the  testis  presents  similar  characters 
to  the  same  disease  elsewhere ;  it  grows  rapidly,  much  more 
so  than  any  other  solid  tumour ;  it  is  irregularly  lobulated  or 
nodulated ;  it  is  softly  elastic,  in  points  prominent,  and  almost 
fluctuating ;  it  is  not  heavy — in  fact,  it  is,  for  its  size,  one  of 
the  least  heavy  of  tumours  in  this  region ;  it  is  lighter  than 
chronic  sarcoma ;  it  is  lighter  than  cystic  disease ;  it  is 
lighter  than  fibrinous,  or  fibrino-cystic  disease ;  it  can 
scarcely  be  mistaken  for  venereal  testicle,  which  is  never 
large  or  lobulated,  although  sometimes  tuberculated,  as  well 
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described  by  Mr.  Hamilton,  and  which  is  extremely  hard  and 
heavy;  the  mixed  strumous  and  venereal  it  might  be  mis- 
taken for  in  later  stages,  were  it  not  that  the  glands  in  the 
groin  and  abdomen  are  rapidly  poisoned  by  encephaloid.  Its 
lobulated  or  nodulated  outline,  its  elastic  softness,  its  mode- 
rate size  and  weight,  its  early  poisoning  of  the  glands,  and 
rapid  passage  into  a  fungating  condition,  with  the  great  and 
early  inroads  which  it  makes  into  the  general  health  of  the 
patient,  should  enable  us  to  identify  it.  I  lay  no  stress  on 
the  livid  and  thinned  integument,  the  ramifying  blue  veins, 
the  dragging  sensation  in  the  loins  and  cord,  or  the  severe 
pains  which  undoubtedly  accompany  its  progress,  because 
it  possesses  these  characters  in  common  with  most  other 
tumours ;  nor  will  the  age  of  the  patient  assist  us  much,  as 
all  morbid  growths  in  the  testis  are  more  common  during  the 
early  adult,  and  middle  periods  of  life,  when  the  functional 
activity  is  greatest.  I  would  here  remark,  lest  elsewhere  it 
might  seem  an  omission,  that  scirrhus  of  the  testis  is  to  me 
an  unknown  disease.  I  have  never  met  with  a  specimen  in 
hospital  or  museum,  and,  from  the  great  vascularity  of  the 
testis,  I  can  readily  conceive  that  such  a  form  of  cancer  is 
not  likely  to  occur. 

Encephaloid  of  the  testis  commences  as  a  small  tumour 
rather  in  the  body  of  the  gland  than  in  the  epididymis. 
With  this  tumour  there  will  be  some  sharp  stings  or  darts  of 
pain.  The  body  of  the  gland  is  more  or  less  hard,  and  may 
be  painful  to  the  touch ;  there  is  a  feeling  of  weight,  and 
some  dragging  of  the  cord  is  complained  of. 

Some  slight  effusion  into  the  tunica  vaginalis  has  also 
been  spoken  of  as  a  concomitant  symptom  at  this  period. 
(Walshe.)  It  is  a  remarkable  fact,  and  can  scarcely  be 
looked  on  as  a  concidence,  that  a  similar  slight  effusion  of 
serum  occurs  in  the  peritoneal  cavity  in  cases  of  cancerous 


60 


ENCEPHALOID  CANCER. 


disease  of  the  spleen,  liver,  ovary,  and  mesenteric  glands. 
It  appears  to  me  an  evidence  of  the  specially  irritating 
nature  of  the  cancerous  deposit. 

All  the  above  symptoms  soon  increase.  The  tumour  en- 
larges, becomes  rounder,  distending  the  tunica  albuginea, 
until,  at  last,  it  gives  way,  and  the  growth  becomes,  as  it 
were,  an  internal  fungus  into  the  cavity  of  the  tunica  vagi- 
nalis ;  irregular  nodules  now  spring  from  its  surface,  and  the 
skin  becomes  distended.  Effusion  into  the  tunica  vaginalis 
may  now  appear,  if  it  has  not  done  so  previously ;  at  the 
same  time  the  glands  in  the  groin  and  abdomen  begin 
to  enlarge,  and  the  pain  and  dragging  sensations  increase 
in  intensity.  I  have  remarked  that  ulceration  of  the  in- 
tegument is  rather  early  of  occurrence  in  this  disease, 
as  compared  with  others,  bulk  for  bulk.  This  is  natural,  as 
the  mere  distension  of  skin  will  go  on  to  a  less  extent  in 
diseases  which  have  a  tendency  to  infiltrate  it,  and  so  break 
down  its  texture  and  power  of  resistance.  This  tendency  to 
early  fungation  is  a  valuable  diagnostic  mark  between  cancer- 
ous and  cystic  formations.  I  am  bound,  however,  to  state, 
that  in  this  I  differ  from  Mr.  Walshe ;  possibly  some  of  the 
difference  is  founded  on  the  increased  accuracy  of  diagnosis 
since  his  book  was  written.  Eighteen  years  ago  many 
tumours  were  classed  as  fungoid  which  are  now  not  so  classed, 
and  as  the  genuine  encephaloid  is  rare,  and  those  much  more 
numerous,  it  is  not  surprising  if  they  have  given  a  tone  to 
his  descriptions  in  this  particular. 

Fungus  hasmatodes  is  the  most  common  form  of  encepha- 
loid in  the  testis,  whether  we  use  the  term  as  an  effusion  of 
blood  into  the  cancerous  mass,  or  as  a  fungating  ulcer.  The 
majority  of  tumours  of  the  testis  of  whatever  nature  have 
this  hemorrhagic  tendency  ;  the  fibrinous  testis,  the  fibrino- 
cystic,  even  the  simple  fibrous — a  rare  form  of  disease  here — 
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is  tainted  with  this  tendency.  We  see  it  also  in  a  totally 
different  class  of  tumour — the  hematocele. 

In  the  section  of  an  encephaloid  testis  it  is  rare  not  to 
find  a  projecting  nodule  with  spots  of  great  vascularity,  not 
merely  pink  in  hue,  but  shaded  with  dark-red  spots,  or  with 
radiating  lines  of  red,  starting  from  a  highly  vascular  centre. 
The  whole  mass  may  not  be,  and  generally  is  not,  of  this  cha- 
racter, but  a  portion  of  it  is  almost  always  so — such  as  the 
seat  of  the  last  injury,  or  the  most  projecting  part  of  the 
tumour.  Spots  of  melanosis  are  also  sometimes  found  here. 
Secondary  deposits  of  cancer  frequently,  if  not  invariably, 
accompany  encephaloid  of  the  testis,  and  appear  at  an  early 
period.  The  lumbar  and  inguinal  glands,  and  the  liver,  are 
the  principal  seats  of  this  complication.  Whether  it  be 
possible  to  remove  the  organ  at  an  early  period  before  these 
systemic  poisonings  occur,  is  more  than  I  can  say  from 
personal  experience.  The  disease  is  not  only  difficult  of 
diagnosis,  when  sufficiently  small  for  safe  removal,  but  the 
patient  is  scarcely  likely  to  submit  to  an  operation  that  all 
men  will  naturally  shrink  from  ;  this  too  at  a  period  when 
there  seems  to  be  but  little  amiss,  and  when  he  will  expect 
various  remedies  to  be  tried  before  operation  be  resorted  to. 
It  is  remarkable,  however,  that  some  kind  of  secondary  de- 
posits in  internal  organs  follows  diseases  of  the  testis,  which 
are  never  included  among  malignant  growths.  Thus,  strumous 
testicle  is  associated  with  tubercle  of  the  spleen,  pancreas, 
and  liver.  In  the  last-named  viscus  it  occurs  either  disse- 
minated or  in  round  patches,  which  are  scarcely  to  be  dis- 
tinguished from  Farre's  tubers.  The  only  difference  to  the 
unaided  eye,  and  that  by  no  means  constant,  is  that  the  centre 
of  the  strumous  tuber  is  not  depressed  as  in  the  umbilicated 
cancerous  tuber  of  Farre.  The  microscope  renders  some 
service  here,  showing,  if  care  be  used,  a  large  mass  of 
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minute  cells  of  a  class  analogous  to  the  cells  of  tubercle, 
but  evidently  possessed  of  a  vitality  and  energy  greater 
than  tubercle-cells ;  they  are,  in  fact,  cells  of  organising 
fibrine,  cells  which  only  differ  from  tubercle,  in  that  the 
latter  are  aborted  and  incapable  of  reproduction.  A  remark- 
able case  is  given  by  the  late  Mr.  Smyly  of  this  form  of 
secondary  deposit  in  the  liver,  following  the  apparent  cure 
of  a  strumous  testis  by  pressure.  The  particulars  are  found 
at  full  length  in  (  Dub.  Hosp.  Gaz./  vol.  v,  p.  42,  among  the 
reports  of  the  '  Pathological  Society'  for  Dec,  1857.  The 
patient,  a  gentleman  aged  forty-five,  had  been  the  subject  of 
an  enlarged  testis  on  the  right  side ;  this,  under  treatment  by 
pressure,  had  been  reduced  from  the  size  of  a  goose's  egg  to 
the  natural  dimensions.  After  a  year  and  a  half  of  com- 
parative health,  broken  only  by  frequent  attacks  of  severe 
diarrhoea  and  vomiting,  he  received  a  severe  mental  shock, 
which  was  followed  by  jaundice,  of  which  he  ultimately  died 
after  a  further  lapse  of  three  months.  The  testis  was  found 
atrophied,  its  apparent  equality  in  size  with  the  sound  one 
being  due  to  the  presence  of  a  large  tubercular  mass.  The 
liver  was  covered  with  slightly  raised  tubera,  undepressed  in 
the  centre,  firm  to  the  touch,  of  a  buff-yellow  colour.  On 
making  a  section  of  the  liver,  it  was  found  studded  with 
these  tumours,  of  every  size  from  that  of  a  millet -seed  to 
that  of  the  kernel  of  a  nut.  They  were  both  more  numerous 
and  more  variable  than  cancerous  tubera,  and  did  not  attain 
as  large  a  size.  The  substance  of  the  liver  was  brittle  and 
highly  congested.  The  pancreas  was  studded  with  tubercles 
more  nearly  resembling  cancer.  These  had  pressed  on  the 
ductus  communis,  and  had  caused  the  jaundice.  The  section  of 
these  tumours  was  dry.  Here  is  a  case  of  malignant  strumous 
disease,  which  it  is  well  to  bear  in  mind,  as  it  shows,  along 
with  others,  that  we  must  not  limit  malignancy  to  cancer. 
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True  encephaloid  of  the  testis  is  a  rapid  disease,  in  contra- 
distinction to  those  other  tumours  which  are  liable  to  be 
mistaken  for  it.  Within  two  years,  and  often  much  sooner, 
it  runs  its  fatal  course ;  killing  now  by  frequent  and  ex- 
hausting haemorrhage,  and  in  other  cases  by  the  spread  of 
disease  to  internal  organs  such  as  the  liver.  The  lumbar 
glands  have  been  known  to  press  on  the  aorta  and  weaken 
the  circulation,  but  I  am  not  aware  of  their  having  done 
further  injury  in  this  direction ;  nor  does  there  seem  to  be 
time  for  secondary  disease  of  the  bladder  or  rectum  to 
develope.  Secondary  disease  of  the  liver,  lungs,  kidneys,  and 
abdominal  glands,  generally  kills  the  patient  before  other 
organs  have  time  to  suffer.  Occasionally,  however,  the  most 
distant  organs  become  implicated,  as  in  other  classes  of  cancer. 
In  the  same  manner,  also,  we  find  no  age  exempt  from  it ; 
although  the  adult  and  middle  periods  of  life  most  generally 
suffer.  I  have  seen  a  child  of  four  years  old  suffering  from 
it,  and  cases  are  on  record  even  younger  than  that.  I  have 
not  met  with  an  instance  in  very  advanced  life  ;  but  there  is 
mention  of  its  occurrence  in  patients  over  seventy. 

Practically,  encephaloid  of  the  testis  is  incurable.  No 
local  treatment  as  yet  known  has  the  least  effect  in  retarding 
its  growth,  and  its  removal  by  the  knife  seems  to  have  been 
followed  by  a  want  of  success  truly  startling  by  its  uniformity. 
English  surgeons  are  almost  to  a  man  against  operation,  at 
least  their  accounts  of  want  of  success  are  sufficient  to  deter 
most  men  from  the  attempt.  The  not  unfrequent  record  of 
successful  cases  at  this  side  of  the  Channel  is  due  to  the  h  abit 
of  classing  several  innocent  local  tumours  with  cancer,  u  rider 
the  common  head  of  fungus  nematodes.  I  could  instance  mul- 
titudes of  such  cases  in  addition  to  those  already  alluded  to,  but 
it  is  best  only  to  refer  to  such  as  all  can  test  for  themselves 
in  the  Museum  of  the  College  of  Surgeons.    Of  late  years 
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there  is  more  discrimination,  and  we  must  accordingly  expect 
to  hear  of  fewer  instances  of  success.  The  great  vascularity 
of  the  parts — their  twofold  anatomical  connection — with  the 
scrotum  and  deep  parts  of  the  abdomen  high  up,  are  sufficient 
to  my  mind  to  account  for  the  rapid  poisoning  of  the  system. 
It  must  be  remembered  that  the  arteries  of  the  testis  spring 
from  the  upper  part  of  the  abdominal  aorta,  and  that  its  veins 
and  lymphatics  have  similar  relations,  while  the  scrotum  is 
supplied  from  branches  of  the  neighbouring  iliac  and  femoral 
arteries.  A  free  anastomosis  exists  between  the  terminal 
vessels  of  both  systems,  so  that  a  rapid  spread  of  infection  is 
the  result.  At  the  same  time  it  is  quite  possible  that  a  case  may 
be  met  with  in  which  the  tumour  may  be  small,  the  disease 
recognised,  and  the  patient  willing  to  submit  to  operation. 
Under  these  circumstances  the  operation  might  be  risked, 
though  it  is  not  to  be  forgotten  that  even  in  such  cases  death 
has  rapidly  supervened  from  relapse,  and  the  risks  from  the 
operation  itself  are  more  than  ordinary;  haemorrhage  and 
phlebitis  have  frequently  carried  off  the  patient. 

In  a  case  where  the  patient  should  refuse  to  submit  to 
castration  at  an  early  stage  of  the  disease,  I  should  not 
hesitate  to  cut  down  on  the  cord,  tie  the  vessels,  and  divide 
the  vas  deferens,  as  the  next  best  proceeding  to  removal  of 
the  diseased  mass,  and  one  which  might  be  submitted  to 
where  the  other  would  not  be  heard  of.  It  would  at  least  do 
no  harm,  and  might  certainly  be  expected  to  stave  off  the 
evil  day. 

Should  any  surgeon  venture  on  castration  at  a  more  ad- 
vanced stage,  he  must  be  prepared  to  meet  with  the  vessels  of 
the  cord  considerably  dilated,  and  to  encounter  much  haemor- 
rhage also  from  the  scrotal  vessels. 

Entephaloid  of  the  eye. — This  is  an  affection  generally  of 
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attacked  by  it  are  under  twelve  years  of  age.  As  far  back  as 
1765  it  was  described  by  John  Hunter  as  affecting  a  child 
three  years  old.  Desmarres  mentions  having  seen  it  several 
times  in  children  of  two  or  three  weeks  of  age  ;  but  its  more 
common  period  of  invasion  is  the  third  or  fourth  year. 
Sometimes  it  attacks  both  eyes.  I  have  seen  the  disease  in 
young  females  under  or  just  about  puberty,  and  it  has  been 
observed  by  Desmarres  in  a  man  about  the  age  of  forty ;  but 
no  particulars  of  this  case  are  given  in  his  work  on  ( Diseases 
of  the  Eye/  Melanotic  disease  of  the  eye  is  met  with  at  all 
ages ;  but  pure  encephaloid  seems  not  to  have  been  noticed 
after  forty.  Some  cases  noted  as  fungus  hsematodes  by 
Saunders  and  Travers  in  patients  from  thirty-five  to  seventy- 
five  years  of  age  are  clearly  melanotic,  or  else  so  imperfectly 
described  that  I  can  draw  no  conclusion  from  them.  Walshe, 
so  accurate  and  full  in  other  points,  omits  all  notice  of 
cancer  of  the  eye  from  his  work. 

The  earliest  symptoms  and  subsequent  dissections  of  ence- 
phaloid of  the  eye  all  tend  to  show  that  it  has  its  origin  in 
the  retina.  There  is  at  the  outset  no  alteration  in  the 
appearance  of  the  cornea,  sclerotic,  or  iris ;  and  the  functions 
of  the  last  are  perfectly  executed.  Loss,  or  imperfection  of 
vision,  are  the  first  symptoms  complained  of,  even  before 
pain  or  uneasiness  in  the  globe.  Very  soon,  however,  irre- 
gularity or  immobility  of  the  pupil  is  added.  In  one  case 
mentioned  by  Desmarres  hemiopia  existed  from  invasion  of 
the  external  half  of  each  retina.  If  the  pupil  be  dilated  and 
examined  with  the  ophthalmoscope,  a  small  elevation  will  be 
seen  to  project  from  the  concave  back  of  the  eye.  This  at 
first  is  yellow  or  pale,  but  soon  assumes  a  shining  orange  or 
copper  hue,  and  as  it  increases  in  size  it  sparkles  with  a 
metallic  lustre,  like  the  natural  shining  spot  in  the  eye  of 
the  cat  or  sheep.    When  it  has  reached  this  stage  it  can 
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generally  be  seen  without  the  aid  of  the  ophthalmoscope. 
This  instrument,  however,  reveals  the  presence  of  blood- 
vessels ramifying  in  an  arborescent  manner  through  the 
tumour.  The  vitreous  body  is  gradually  compressed,  softened, 
and  finally  removed  by  the  continually  increasing  pressure 
of  the  cancerous  mass,  until  the  whole  cavity  of  the  globe  is 
filled  posterior  to  the  lens. 

Up  to  this  point  pain  is  seldom  a  prominent  symptom ; 
but  no  sooner  does  the  gradually  increasing  convexity  of  the 
tumour  come  to  press  upon  the  lens  and  drive  it  forward  on 
the  iris,  than  pain  begins  in  paroxysms  of  gradually  increasing 
severity.  At  this  period,  also,  the  external  tissues  begin  to 
sympathise;  irregular  attacks  of  conjunctivitis,  with  superficial 
soreness  and  lachrymation,  are  added ;  according  as  the  lens 
and  iris  are  pushed  forward,  the  globe  of  the  eye  distends, 
the  symptoms  of  ophthalmia  become  permanent,  and  the  pain 
is  incessant  and  almost  intolerable.  The  anterior  chamber 
fills  with  blood.  The  globe  becomes  irregular  in  outline  and 
much  enlarged;  it  projects  forwards  and  stretches  the  eyelid, 
especially  the  upper,  which  is  thick  and  inflamed,  of  a  livid 
red  colour,  and  almost  incapable  of  motion.  Incessant 
pain  and  want  of  sleep  now  waste  and  wear  the  patient ;  if  a 
child,  his  cries  are  piteous  and  unceasing,  and  his  agonies 
may  bring  on  fatal  convulsions.  Fever  and  delirium  accom- 
pany this  stage  of  the  disease.  These  symptoms  reach  their 
climax  at  the  moment  when  the  sclerotic  is  distended  to  its 
utmost.  At  length  the  cornea  gives  way,  or  the  sclerotic — the 
former  by  slow  ulceration,  the  latter  apparently  by  a  sudden 
rent ;  the  patient  gets  great  and  immediate  ease ;  the  eyelid 
becomes  soft  and  even  fluctuating,  so  that  the  surgeon  may 
be  tempted  to  plunge  in  a  lancet  in  search  of  matter ;  a  little 
blood  will  escape  if  he  does,  and  a  fungus  will  rapidly  shoot 
from  his  wound.    Should  he,  however,  recognise  the  disease 
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and  refrain  from  interference,  there  is  some  little  respite 
while  cancerous  infiltration  gradually  fills  up  all  the  orbit. 
Sooner  or  later,  however,  by  a  few  weeks  the  stage  of 
fungation  is  reached,  and  with  great  rapidity  a  large  bleeding 
mass  projects  from  between  the  lids ;  it  pushes  them  aside  and 
incorporates  them  and  the  integuments  of  the  cheek  with  itself. 
Haemorrhage,  at  first  slight,  but  soon  profuse  and  frequent,  ex- 
hausts the  patient.  A  fetid  and  sanious  ichor  constantly  drops 
over  his  cheek,  the  bones  of  the  orbit  become  expanded  and 
carious,  and  the  disease  invades  the  brain;  if  protracted  suffer- 
ing and  the  fever  of  a  wasting  hectic  have  not  laid  him  low, 
the  unhappy  patient  now  succumbs  to  convulsions  and  coma. 

It  will  be  readily  understood  that  no  operation  for  removal 
of  this  disease  will  be  of  the  least  avail,  if  it  be  not  under- 
taken before  infection  has  spread  beyond  the  globe  of  the 
eye.  In  any  case,  operation  is  most  unpromising  in  its 
results.  Removal  of  simple  melanotic  tumours  from  this 
situation  may  be  often  successful,  but  of  genuine  encephaloid 
there  are  few  on  record.  Many  years  ago  I  remember 
to  have  seen  an  eye  removed  by  my  uncle,  the  late  Maurice 
Collis,  at  the  Meath  Hospital,  and  two  years  after- 
wards I  saw  the  patient,  free  from  all  return  of  the  disease. 
This  case  made  a  deep  impression  upon  me.  It  was  my 
initiation  into  operative  surgery.  The  prolonged  agony  of 
the  patient,  the  difficulty  of  the  operation,  the  horrible 
appearance  of  the  orbit  when  emptied  of  its  contents,  have 
stamped  themselves  indelibly  on  my  memory.  The  opera- 
tion selected  was  the  most  difficult,  but  the  safest — that  by 
which  the  entire  contents  of  the  orbit,  including  much  of  its 
periosteum,  were  removed.  I  believe  it  was  done  with  rapidity, 
but  to  me  it  seemed  interminable. 

There  are  three  operations  from  which  the  surgeon  may 
select,  according  to  the  advances  the  disease  has  made. 
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The  first  and  most  severe  is  the  one  just  referred  to.  It 
removes  all  the  contents  of  the  orbit.  The  surgeon  enlarges 
the  outer  canthus  by  an  incision  of  variable  length.  It  must 
extend  rather  beyond  the  bony  margin  of  the  orbit ;  if  the 
tumour  is  very  large,  the  inner  canthus  may  also  require  a 
similar  but  less  extensive  division ;  facility  in  the  later  steps 
of  the  operation  cannot  be  obtained  unless  these  preliminary 
incisions  give  ample  room.  Should  the  eyelid  be  diseased, 
and  require  removal,  enlargement  of  the  canthus  may  not  be 
required.  The  knife  in  that  case  will  run  along  the  bony 
rim  of  the  orbit  down  to  the  bone ;  in  case  the  eyelids  are  to 
be  preserved,  they  will  be  drawn  out  of  the  way,  and  the 
incision  will  then  pass  through  the  reflection  of  conjunctiva 
down  to  the  rim.  The  fibrous  periosteum  is  now  to  be 
detached  from  the  bone ;  it  is  in  this  stage  of  the  operation 
that  unnecessary  delay  generally  occurs,  The  periosteum  is 
closely  adherent  at  the  margins  of  the  orbit,  a  little  deeper  it 
is  comparatively  loose ;  hence  the  surgeon  should  not  delay 
by  seeking  to  detach  it  at  the  margin,  but,  passing  in  his 
knife  as  close  as  possible  to  the  bone,  he  should  push  it  care- 
fully on  until  he  feels  it  enter  free  of  resistance  into  the  space 
between  the  periosteum  and  the  roof  of  the  orbit.  This 
should  be  done  cautiously,  as  the  roof  of  the  orbit  is  thin ;  not 
that  there  is  much  danger  of  penetrating  to  the  brain,  for 
the  frontal  sinus  protects  it  in  front,  but  the  point  of  the 
knife  is  apt  to  catch  in  the  bone,  and  may  be  broken  off.  A 
narrow  and  rather  strong  knife  should  be  used — if  possible, 
with  a  double  edge.  As  soon  as  the  surgeon  feels  he  has 
entered  the  cul-de-sac  of  the  periosteum  he  may  move  his 
knife  rapidly  along  the  roof,  cutting  the  attachments  of  the 
periosteum  to  the  upper  surface  of  the  orbit,  and  making 
ample  room  for  the  insertion  of  the  curved  scissors,  with 
which  he  is  to  snip  through  the  nerves  and  muscles  of  the 
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orbit  and  their  fibrous  sheaths.  This  done,  he  can  draw  out 
the  eye,  dividing  the  attachments  of  the  periosteum  on  the 
lower  and  inner  sides  as  they  come  on  the  stretch,  with 
curved  scissors  or  knife.  The  eyeball  being  now  removed,  he  is 
to  investigate  the  orbit  with  his  finger  and  remove  any  sus- 
picious portion  that  may  have  adhered  to  the  bone.  The  cavity 
may  be  lightly  filled  with  lint  or  charpie,  but  on  no  account 
is  it  to  be  tightly  packed,  nor  is  any  bandage  to  be  used  that 
will  confine  blood  or  matter  within  the  orbit.  If  haemorrhage 
cannot  be  restrained  by  the  most  moderate  pressure,  or  by 
ordinary  styptics,  the  actual  cautery  with  a  small  conical 
iron,  most  lightly  applied,  is  preferable  to  any  severe  pres- 
sure. The  vicinity  of  the  brain,  and  the  rapid  fatality  of 
phlebitic  inflammation  under  such  circumstances,  must  not 
be  forgotten. 

The  second  operation  is  more  easy  of  performance,  and  is 
commonly  substituted  for  the  severe  and  difficult  process  I 
have  j  ust  described.  It  consists  in  removing  the  globe,  with  all 
the  muscles,  and,  if  necessary,  with  the  lachrymal  gland.  The 
canthi  may  be  enlarged,  but  this  is  not  needed  in  all  cases. 
The  knife  is  sunk  in  along  the  reflexions  of  the  conjunctiva, 
deep  into  the  space  between  the  muscles  and  periosteum.  The 
lower  line  of  reflexion  is  first  to  be  divided,  as  it  would  other- 
wise be  obscured  by  the  flow  of  blood  from  the  upper  incision. 
The  two  incisions  being  made,  the  curved  scissors  are  passed 
in,  and  the  optic  nerve  and  origins  of  the  recti  are  snipped 
across;  the  orbit  is  now  emptied  of  its  contents,  with  the 
exception  of  the  lachrymal  gland,  the  removal  of  which  will 
depend  on  the  circumstance  of  its  infection. 

The  third  operation,  suggested  the  same  year  by  Bonnet, 
of  Lyons,  and  Mr.  O'Ferrall,  of  this  city,  is  ingenious,  and 
is  applicable  to  a  few  cases  of  incipient  encephaloid  or  mela- 
nosis.  It  consists  in  the  removal  of  the  globe  of  the  eye  alone, 
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the  muscles  being  left  behind  in  their  places ;  this  is  to  be 
effected  by  cutting  through  the  subconjunctival  fascia  (called 
by  Mr.  O'Ferrall  the  tunica  vaginalis  oculi) ;  the  attach- 
ment of  the  internal  rectus  is  to  be  sought  and  divided,  as  in 
the  operation  for  strabismus ;  the  eye  is  then  forcibly  drawn 
outwards,  the  optic  nerve  put  on  the  stretch  and  snipped 
across,  and  the  eyeball  turned  out,  the  remaining  recti  and 
oblique  muscles  being  successively  snipped  across.  This 
is  an  easy  operation,  and  is  suitable  in  cases  of  simple 
melanosis ;  but  in  encephaloid,  which  almost  invariably 
recurs,  and  which  has  its  origin  in  the  retina,  the  removal  of 
as  much  of  the  optic  nerve  as  can  be  reached  is  imperatively 
called  for,  and  as  this  operation  leaves  some  of  it  in  the  orbit, 
it  is  not  the  best  to  have  recourse  to.  I  have  mentioned  it 
here  rather  than  in  the  chapter  on  melanosis,  because  I  wished 
to  give  in  one  view  all  the  operations  for  removal  of  the  eye- 
ball, for  whatever  form  of  disease. 

The  subsequent  treatment  of  these  cases  after  operation  is 
simple ;  there  is  seldom  any  haemorrhage  that  cannot  be  re- 
strained by  gentle  pressure  and  the  muriated  tincture  or  the 
solution  of  the  perchloride  of  iron.  Actual  cautery  may  be 
called  for  in  bad  cases ;  few,  if  any,  ligatures  will  be  required, 
or  could  be  tied ;  light  dressing  for  a  day  or  two ;  then  a 
poultice  of  bread  and  water  to  encourage  the  inevitable 
suppuration.  I  have  never  seen  any  prolonged  or  trouble- 
some suppuration;  in  all  cases  the  orbit  rapidly  fills  with 
granulations ;  in  bad  cases  these  are  the  prelude  of  a  fungous 
growth,  which  brings  matters  quickly  to  an  end.  In  the  few 
successful  cases,  whether  of  cancer  or  melanosis,  these  granu- 
lations contract  adhesion  with  the  raw  edges  of  the  conjunctiva 
and  draw  in  the  lids ;  as  soon  as  the  lids  will  admit  of  it,  a 
glass  eye  should  be  inserted,  to  prevent  severe  contraction  of 
the  cicatrix. 
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The  origin  of  encephaloid  cancer  of  the  eye  from  the  retina 
is  quite  enough  to  account  for  its  almost  invariable  recurrence. 
The  tissue  of  the  nerve  is  generally  found  softened  and  infil- 
trated with  cancer-cells,  so  that  removal  of  the  entire  disease 
is  not  often  possible.  Hence  in  any  case  that  offers  a  chance, 
the  first  or  second  operation  should  be  adopted,  as  by  them 
the  nerve  can  be  much  more  satisfactorily  removed  than  by 
Mr.  O'Ferralr's  operation.  This,  as  already  stated,  is  suitable 
for  incipient  melanotic  disease,  and  will  be  more  fully 
referred  to  in  the  chapter  on  that  subject. 

The  question  of  the  treatment  of  encephaloid  is  of  much 
importance.  In  England,  as  a  rule,  surgeons  are  opposed  to 
operation;  in  Ireland  and  France,  they  are,  as  a  rule,  in 
favour  of  it,  unless  where  the  influence  of  English  opinion  is 
felt.  I  believe  this  difference  of  opinion  is  to  be  set  down 
less  to  the  national  temperament  of  the  surgeon  than  to  that 
of  the  patient.  The  acute  cancers  of  the  Celtic  race  are  more 
rapid  in  progress  and  less  infiltrating  in  nature  than  those 
which,  by  their  more  insidious  attack,  poison  the  system  of 
the  Saxon  before  they  produce  sufficient  alarm  in  his  mind. 
In  a  word,  acute  cancer  is  more  acute  in  France  and  Ireland 
than  in  England.  Hence,  as  regards  the  last-named  country, 
it  is  but  reasonable  to  expect  the  practice  to  be  less  certain. 
Fortunately,  as  already  stated,  the  disease  is  less  frequent 
there  than  here.  Still,  it  behoves  us  all  to  be  mindful  of  this 
difference  of  type  according  to  race,  inasmuch  as  in  these 
days  the  continual  migration  to  and  fro  will  bring  under  the 
notice  of  the  surgeon  every  variety  of  patient. 

Where  the  knife  is  not  admissible,  we  have  few  resources. 
Leeches,  both  upon  the  tumour  and  round  it ;  cold,  according 
as  it  can  be  borne,  whether  by  pounded  ice  or  by  evaporating 
lotions ;  with  sedatives ;  are  our  principal  means  of  arresting 
the  rapid  development  of  acute  cancer.    Where  the  breast  is 
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the  seat  of  disease,  a  few  leeches  scattered  between  it  and 
the  axilla  often  check  its  spread  in  that  direction.  Leeching 
may  be  followed  up  by  sedative  plasters,  such  as  the  em- 
plastrum  opii,  or  the  belladonna  plaster ;  the  former  is  best 
for  pain  of  a  burning  character,  the  latter  for  darting  and 
lancinating  pains.  After  leeching  and  strapping  with  sedative 
plasters,  ice  may  be  cautiously  tried  for  a  few  minutes  at  a 
time,  and,  if  well  borne,  it  may  be  further  applied  for  longer 
periods. 

To  glands  in  a  state  of  encephaloid  infiltration,  all  these 
measures  may  not  be  applicable.  In  place  of  ice,  after  the 
leech-bites  have  healed,  or  in  cases  where,  from  the  thinness 
of  the  skin,  it  may  not  be  deemed  safe  to  use  leeches,  much 
benefit  may  be  obtained  by  the  tincture  of  bromine ;  from 
thirty  to  forty  minims  to  the  ounce  of  spirits  of  wine  will 
form  a  sufficiently  strong  application.  It  is  to  be  laid  on 
with  a  brush,  in  the  same  way  as  tincture  of  iodine.  At  the 
moment  of  application  it  gives  some  smarting  pain,  and,  if  too 
strong,  it  will  blister  severely.  After  half  a  minute  or  so  a 
little  oil  spread  over  the  surface  with  the  finger  decomposes 
the  bromine  and  relieves  the  pain.  In  preparing  the  tincture 
simple  spirit  of  wine  should  be  used.  The  smell  of  bromine 
is  so  offensive  that  we  may  be  easily  tempted  to  try  to  con- 
ceal it  with  an  essential  oil.  The  smallest  quantity  of  oil, 
however,  decomposes  the  bromine,  and  a  harmless  ethereal 
substance  results. 

The  tincture  may  be  applied  night  and  morning  for  a  long 
period,  and  will,  at  least,  appear  to  retard  the  growth  of  the 
tumour ;  the  pain  which  it  produces  does  not  last  long,  and 
seems  to  confer  immunity  afterwards  from  the  special  pain 
of  cancer.  I  have  been  in  the  habit  of  administering  the 
bromide  of  potassium  internally  along  with  the  external 
application  of  the  tincture.    Sometimes,  indeed,  I  have  given 
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it  with  a  preparation  of  iron,  alternately,  with  marked 
benefit.  The  palliative  treatment  of  cancer  will,  however, 
be  considered  in  a  future  chapter ;  the  tendency  of  scirrhus 
to  terminate  in  encephaloid,  when  left  to  itself,  makes  it 
advisable  to  defer  the  question  of  treatment  (apart  from 
operation)  until  after  the  description  of  all  the  forms  of  the 
disease. 

In  these  days,  when  chloroform  relieves  the  patient  from 
much  of  the  pain  and  shock  of  operation,  we  are  justified 
in  a  more  free  use  of  the  knife.  In  the  breast  we  may 
almost  always  operate  in  encephaloid ;  only  when  rapid  cuta- 
neous infiltration  has  given  rise  to  glandular  poisoning  should 
we  hold  our  hand.  If  the  skin  were  sound,  infiltration  of 
the  glands  alone  should  not  deter  me  from  giving  a  young 
and  otherwise  healthy  woman  this  chance  of  life,  or  even 
of  prolonged  life.  I  have  so  often  seen  irritation  of  glands 
subside,  and  even  infiltration  cease  to  extend  for  months,  and 
even  years,  that  where  I  could  keep  plenty  of  skin  I  would 
operate  even  if  the  axillary  and  supra-clavicular  glands  were 
enlarged. 

There  is  a  variety  of  acute  cancer  in  which,  from  the 
earliest  recognisable  period,  we  are  almost  debarred  from 
using  the  knife.  It  is  when  the  energy  of  the  disease  is 
directed  especially  to  the  skin,  giving  it  the  brawny  look  and 
feel  known  as  lardaceous.  In  these  cases  the  glands  suffer 
early  infiltration,  and  the  germs  of  the  disease  pass  on  into 
surrounding  parts  rapidly  and  extensively.  Under  such  con- 
ditions relapse  is  almost  certain  to  occur  soon.  The  tuber- 
culated  type  of  encephaloid  is  also  a  very  bad  form ;  in  it 
small  raised  tubercles  form  in  the  skin,  and,  rapidly  extending, 
coalesce  into  a  hard  elevated  tumour,  red  or  livid,  with  the 
skin  adherent  to  the  subcutaneous  tissue.  Such  cases  run  a 
rapid  course,  and  seem  only  aggravated  by  the  knife.  All 
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these  forms  occur  especially  in  the  mammary  region,  and 
though  not  pure  encephaloid,  they  are  on  the  border  line 
between  it  and  scirrhus,  and  often  complicate  what  would 
otherwise  be  pure  encephaloid. 

The  more  purely  encephaloid,  the  more  easy  of  perfect 
removal,  and  the  greater  the  probability  of  permanent  im- 
munity. Such  is  the  summing  up  on  the  question  of  the 
knife  ;  in  most  cases,  unfortunately,  it  is  a  question  of  calcu- 
lation and  balancing  probabilities,  rather  than  of  any  cer- 
tainty of  result. 

These  remarks  are  as  applicable  to  encephaloid  of  the  eye 
or  testis  as  to  the  breast,  if  we  also  take  into  consideration 
the  more  complex  structure  and  compound  relations  of  both 
these  organs.    Practically,  this  makes  all  the  difference — if 
we  can  make  a  sure  diagnosis   while  the  cancer   is  in 
its  infancy,  and  get  leave  to  remove  either  the  eye  or 
testis  while  the  disease  is  limited  to  it,  we  may  be  so  fortunate 
as  to  obtain  a  cure  ;  but  how  rare  will  this  be.  Once  the  body 
of  the  optic  nerve  is  affected  or  the  sclerotic  perforated, 
general  infiltration  commences,  and  a  fresh  set  of  vessels 
and  nerves  become  implicated.    In  the  case  of  the  testis 
perforation  of  the  tunica  albuginea  occurs  early,  and  is  in  like 
manner  the  starting-point  for  further  mischief ;  the  cavity  of 
the  tunica  vaginalis  affords  fresh  space,  and  when  the  fungus 
which  pushes  into  it  from  the  body  of  the  testis  has  contracted 
adhesion  to  its  walls,  a  new  set  of  vessels  becomes  implicated, 
and  a  new  set  of  glands  becomes  subject  to  infiltration.  The 
early  diagnosis,  therefore,  of  both  cancer  of  the  eye  and  testis 
becomes  of  immense  importance  as  regards  the  question 
of  operation  and  its  effects  on  the  life  of  the  patient.  The 
grounds  on  which  to  come  to  a  decision  in  encephaloid  of 
bone  or  periosteum  have  been  given  already,  and  need  not  be 
repeated. 
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A  question  of  importance  occasionally  arises  where  a 
tumour,  situated  in  one  of  the  limbs,  seems  capable  of  enu- 
cleation. It  may  be  a  matter  of  debate  whether  the  surgeon 
should  dissect  out  the  cancer  or  amputate  the  limb.  Two 
reasons  lead  me  to  the  conclusion  that  the  former  alternative 
ought  to  be  the  rule— first,  the  possibility  of  error  as  to  the 
nature  of  the  tumour ;  and  secondly,  that  recovery,  whether 
temporary  or  permanent,  is  more  probable  after  the  less  severe 
operation.  Early  in  life  as  a  surgeon,  and  before  any  well- 
defined  rules  had  been  laid  down  for  the  diagnosis  of  recurrent 
tumours,  I  had  occasion  to  come  to  a  decision  in  a  case  sup- 
posed to  be  encephaloid  cancer.  In  consultation  I  was  out- 
voted, and  the  man's  leg  was  condemned  for  a  tumour  on  the 
dorsum  of  the  foot.  Fortunately,  the  man  took  my  view  of 
the  case,  and  refused  to  permit  amputation  of  his  leg,  threaten- 
ing also  to  hack  off  the  tumour  with  a  razor  if  we  did  not 
remove  it  secundum  art  em.  Accordingly  I  got  my  own  way, 
and  was  allowed  to  dissect  out  the  growth. 

It  turned  out  to  be  a  recurrent  tumour,  and,  after  repeated 
use  of  the  knife,  it  was  finally  eradicated.  This  taught  me  a 
lesson  of  caution  in  doubtful  tumours.  A  somewhat  similar 
case  occurred  in  the  hospital  practice  of  one  of  my  colleagues, 
some  time  dead,  by  which  I  was  led  to  believe  that  the  system 
resents  operations  which  are  more  severe  than  needful. 

A  fine  healthy-looking  labouring  man,  aged  about  fifty, 
consulted  me  in  August,  1856,  for  a  lump  the  size  of  a  hen's 
egg,  behind  the  inner  condyle  of  his  right  humerus.  It  had 
originated  in  a  hurt  some  weeks  before.  Whether  there  was 
any  previous  enlargement  of  the  lymphatic  gland  which  lies 
in  that  situation  he  could  not  tell  me.  The  tumour,  though 
small  and  loosely  rolling,  was  nodulated  and  elastic,  convey- 
ing to  the  finger  the  impression  of  acute  cancer ;  it  was  also 
the  seat  of  some  sharp  pain.    I  advised  its  removal  at  once, 
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which  he  declined,  and  I  lost  sight  of  him  until  after  a  lapse 
of  nine  months,  when  I  saw  him  in  hospital  under  the  care 
of  another  surgeon.  The  tumour  was  then  nearly  as  large 
as  the  head  of  an  adult,  lobulated  and  softly  elastic,  with 
numerous  blue  veins  over  the  surface,  yet  standing  up  well 
from  the  arm  and  capable  of  being  freely  moved  under  the 
skin  and  fascia,  which  were  stretched  and  thinned  over 
its  more  prominent  part.  The  engraving  (Plate  IV)  gives 
an  admirable  idea  of  how  matters  stood  at  this  time  (May, 
1857). 

I  advised  that  enucleation  of  the  tumour  should  be  at  least 
attempted,  but,  from  dread  of  haemorrhage,  amputation  in  the 
middle  of  the  upper  arm  was  preferred.  The  wound  never 
healed,  owing  to  a  spicula  of  dead  bone,  and  the  man  died 
of  cancer  of  the  lung  in  three  months.  Coupling  the  results 
of  this  case  with  many  others  in  which  tumours  of  equal 
or  nearly  equal  magnitude  have  been  removed,  I  cannot 
avoid  the  impression  that  it  is  not  justifiable  to  perform  a 
severe  operation  where  a  milder  one  will  remove  the  tumour. 
Certainly,  amputation  confers  no  immunity  from  return.  I 
believe  it  rather  favours  it,  by  lowering  the  system.  In  the 
case  under  consideration  the  tumour  was  found  to  be  quite 
capable  of  removal,  without  interference  with  the  vessels.  Its 
deeper  parts  occupied  the  intermuscular  spaces,  while  the 
muscles,  skin  and  glands,  were  perfectly  free  from  incorpora- 
tion with  it.    It  was  a  perfect  example  of  acute  cancer. 
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CHAPTER  IV. 


SCIRRHUS. — HARD  CANCER. — CHRONIC  CANCER. 

Formerly  all  hard  chronic  tumours  were  called  scirrhus ; 
now  the  term  is  properly  limited  to  those  which  are  genuine 
cancers. 

Scirrhus  is  the  most  common  of  all  tumours.  The  cases 
of  scirrhus  of  the  female  breast  would  appear  to  equal  in 
number  all  tumours,  of  all  kinds,  situated  elsewhere. 

There  are  three  well-marked  varieties  of  Scirrhus — Simple 
Scirrhus,  Lardaceous  Scirrhus,  and  Atrophic  Scirrhus. 

Wherever  it  occurs,  the  physical  characters  of  Simple  Scir- 
rhus are  similar.  Slow  growth,  and  a  tendency  to  condense 
the  fibrous  tissues  of  the  parts  implicated  in  the  morbid 
infiltration,  produce  a  tumour  of  comparatively  small  size, 
irregular  outline,  and  great  hardness  and  weight. 

The  outline  of  such  a  scirrhous  tumour  is  always  irre- 
gular. Sometimes  the  surface  is  coarsely  and  unevenly 
granular ;  more  frequently  there  are  irregular  projections, 
which  make  it  feel,  according  to  its  size,  like  a  nugget  or  a 
Jerusalem  artichoke ;  at  other  times  it  is  more  evenly  tuber- 
ous, like  a  potato.  Always  there  are  portions  more  pro- 
minent than  others ;  or,  to  speak  more  correctly,  there  are 
lines  and  seams  more  or  less  deeply  indented  into  the  sub- 
stance of  the  growth.  The  depressions  are  caused  by  the 
contraction  of  the  fibrous  tissue  of  the  part ;  the  pro- 
minences by  the  accumulations  of  the  cellular  elements, 
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or  cancer-cells.  As  these  accumulations  take  place  in  the 
angular  interstices  of  the  fibrous  tissue,  they  will  vary  much 
in  size,  not  only  in  different  cases  of  scirrhus,  but  also  in 
the  same  specimen.  This  forms  a  good  diagnostic  mark 
between  scirrhus  and  such  sero-cystic  tumours  as  might 
be  mistaken  for  it.  The  granular  outline  of  the  cysts  feels 
much  more  even  in  size,  like  grains  of  duck-shot  under  the 
skin,  while  the  feel  in  scirrhus  is  as  if  shot  of  all  sizes 
were  mixed  up  and  half  fused  together  into  an  irregular 
mass. 

There  is  a  constant  antagonism  between  the  two  processes 
of  deposit  and  contraction.  According  as  the  latter  is  more 
energetic,  the  tumour  will  be  dense,  hard,  and  unevenly 
granulated  on  the  surface ;  if  the  tendency  to  contract  be 
feeble  in  proportion  to  the  rate  of  multiplication  of  cell- 
tissue,  the  tumour  will  be  less  heavy,  less  dense,  more  tuber- 
ous or  nodulated.  It  must  be  remembered  that  I  am  ex- 
cluding for  the  present  the  consideration  of  those  cases  in 
which  a  fatty  deposit  tends  to  modify  these  results.  In  the 
pure  scirrhus,  where  there  is  no  extraordinary  deposit  of 
fatty  matters,  the  effects  of  the  deposit  of  cells,  and  of  the 
contraction  of  fibrous  tissue,  can  be  best  studied ;  when  they 
are  once  thoroughly  comprehended,  it  is  easy  to  take  in  the 
modifications  which  various  disturbing  causes  may  produce. 

According  as  the  tendency  to  contract  predominates,  the 
tumour  is  more  purely  scirrhus ;  where  the  depositing  or  cell- 
producing  tendency  is  in  the  ascendant,  the  resulting  growth 
becomes  more  allied  to  encephaloid.  As  long  as  the  tumour 
is  of  moderate  dimensions,  hard  and  heavy,  it  will  be  called 
scirrhus ;  when  its  size  increases,  with  a  diminution  in  the 
hardness  and  proportionate  weight,  it  will,  more  properly,  be 
classed  as  encephaloid.  These  two  conditions  frequently 
coexist  in  different  parts  of  the  same  tumour.     More  fre- 
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quently  still  the  acute  type  developes  itself  in  a  chronic 
nidus,  after  the  receipt  of  some  injury,  when  a  rapid  increase 
in  size  in  all  directions  masks  the  original  small  hard 
tumour. 

The  hardness  of  a  genuine  bit  of  scirrhus  is  something 
remarkable ;  it  is  well  characterised  as  a  stony  hardness ; 
there  is  no  yielding  in  it  \  or,  if  any  elasticity  be  found,  it  is 
of  a  character  like  that  of  hard  india-rubber ;  there  is  no 
making  any  impression  on  such  a  tumour  by  the  finger ; 
nothing  like  oedema  is  to  be  found  in  it.  In  proportion  to 
the  hardness  is  the  weight  of  the  tumour. 

Where  these  three  characters — small  size,  great  weight,  and 
hardness — coexist,  they  frequently  mask  some  of  the  other 
distinctive  features  of  scirrhus.  Thus,  in  the  breast  we 
often  find  such  a  tumour  small,  hard,  and  heavy,  apparently 
loosely  rolling  in  the  subcutaneous  tissue ;  this  is  the  case 
in  loose,  thin,  pendulous  breasts.  In  such  cases,  at  first 
sight  and  feel,  the  surgeon  may  fail  to  perceive  the  fine  but 
strong  and  firm  bands  which  attach  the  tumour  to  the  skin, 
especially  at  the  nipple,  and  to  the  glands  in  the  axilla.  An 
attempt  to  isolate  the  tumour  with  the  fingers  in  the  direc- 
tion of  the  nipple  and  axilla  will  reveal  these  bands.  If  we 
draw  the  tumour  away  from  these  parts,  the  bands  will  be 
put  on  the  stretch,  and  will  draw  them  after  the  tumour. 
Often,  when  these  adhesions  would  otherwise  escape  observa- 
tion, this  sort  of  milking  action  will  discover  them. 

These  bands  can  be  demonstrated  at  a  very  early  period  of 
the  tumour's  growth,  and  form  an  important  feature  of 
diagnosis.  In  a  case  brought  to  me  by  my  friend,  Dr. 
Sawyer,  we  were  able  to  identify  a  tumour  no  larger  than  a 
marrowfat  pea  as  scirrhus,  by  its  irregular  outline,  its 
hardness,  and  these  lines  running  to  the  nipple  and  axilla. 
Our  advice  as  to  its  immediate  removal  was,  unfortunately, 
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not  followed,  and  the  result,  in  a  few  months,  proved  the 
correctness  of  our  diagnosis.  The  poor  lady  temporised, 
consulted  one  surgeon  after  another,  some  of  whom  recog- 
nised the  tumour  as  cancer  and  advocated  its  removal,  while 
others  advised  delay  until  its  characters  should  be  more 
pronounced — in  other  words,  until  it  had  become  unmistake- 
ably  and  hopelessly  plain.  The  end  was  that  she  delayed 
until  it  reached  a  stage  when  no  surgeon  would  operate,  and 
in  two  years  from  the  time  I  saw  her  she  was  dead. 

Other  physical  characters  of  these  tumours  are  rather 
secondary  results,  and  will  be  considered  in  conjunction  with 
the  symptoms  when  treating  of  their  progress  and  termina- 
tions. I  now  rather  turn  to  consider  the  aspect  and  feel  of 
the  section  of  a  scirrhous  tumour  when  removed.  The  dense, 
closely  contracted  fibrous  tissue,  cuts  tough  and  gristly,  some- 
times almost  cartilaginous,  while  the  cellular  portions  are 
soft  and  unresisting  to  the  knife.  Immediately  on  being 
cut  (if  the  section  is  made  while  the  tumour  is  warm),  the 
fibrous  portions  contract  a  little  and  make  the  section  uneven. 
In  doing  so,  more  or  less  of  the  characteristic  creamy  fluid  is 
expressed,  and  flows  off  the  surface.  The  fibrous  tissues  are 
generally  of  an  opaque  white,  lying  in  streaks  and  lines,  which 
cross  each  other  at  all  sorts  of  angles,  leaving  loculi  or  inter- 
spaces of  very  variable  size  between  them.  These  loculi  are 
angular,  not  rounded,  as  in  encephaloid.  The  contents  of 
the  loculi  are  of  a  grey  or  blue-white  shade  ;  they  can  often 
be  picked  out  with  the  point  of  a  knife  or  needle,  but  not 
cleanly,  as  they  would  if  contained  in  anything  like  cysts. 
The  loculi  are  seldom  of  any  size,  from  a  mere  point  up  to 
the  size  of  a  pin's  head  or  very  small  pea.  In  the  transitional 
forms,  and  on  the  outskirts  of  the  more  irregularly  shaped 
tumours,  larger  loculi  are  often  found,  containing  a  pinkish 
deposit  of  cells,  in  all  respects  identical  with  encephaloid ;  the 
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loculi  in  such  a  case  being  less  angular,  and  the  fibrous 
stroma  interspersed  with  radiating  vessels.  In  cancers  of  the 
breast  there  may  generally  be  seen  some  yellow  spots,  from  the 
size  of  a  pin's  head  to  that  of  a  pea,  contained  in  little  beds, 
from  which  they  can  be  turned  out  like  the  yolks  of  hard- 
boiled  eggs.  Their  loculi  are  generally  rounded.  These  are 
the  dead  oily  remains  of  cells,  either  the  epithelial  cells  of 
the  milk  ducts,  or  cancer  cells. 

In  parts  where  the  areolar  tissue  is  naturally  loose  and 
coarse,  scirrhus  presents  characters  somewhat  different  from 
what  is  above  described.  The  contraction  of  the  fibrous  tissue 
still  exists,  and  renders  it  hard  and  tough ;  but  the  loculi  are 
larger  and  their  contents  softer,  and  often  not  to  be  distin- 
guished from  common  fat  without  the  aid  of  the  microscope.  I 
have  seen  scirrhous  tumours  in  the  region  of  the  buttock, 
which  attained  a  large  size,  and  in  which  the  loculi  were  of 
this  description.  These  belonged  to  the  lardaceous  variety  of 
cancer.  Although  the  section  of  scirrhous  tumours  is  hard 
and  tough,  it  is  surprising  how  much  juice  can  be  squeezed  out 
of  them,  and  how  readily  much  of  them  can  be  scraped  down 
with  the  edge  of  the  scalpel  into  a  pulp.  If  a  piece  be  mace- 
rated for  forty-eight  hours  or  so,  and  subjected  to  a  stream 
of  water,  it  will  readily  break  up,  and  much  of  even  the  dense 
fibrous  tissue  will  be  washed  away.  This  is  due  to  its  low 
vitality,  and  to  the  presence  of  large  quantities  of  oil,  not 
only  in  the  cellular  tissues,  but  also  in  the  fibrous. 

Microscopic  examination  of  the  juice  shows  quantities  of 
cancer-cells,  generally  of  irregular  and  angular  outline,  large 
size,  pale  transparent  cell-membrane,  and  with  very  large 
well-marked  dark  nuclei;  mixed  with  these  cells  are  free  nuclei, 
nucleoli,  and  granules,  but  in  smaller  quantity  than  they  are 
found  in  encephaloid.  The  cells  are  very  variable  in  form.  In 
the  same  specimen  great  varieties  of  outline  will  be  met,  and 
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often  many  broken  fragments  of  cells.    This  multiformity  of 
shape  is  a  great  characteristic  of  the  chronic  forms  of  cancer. 
The  fibrous  stroma  of  the  tumour  varies  according  to  the 
original  nidus  of  the  deposit.    In  the  breast  the  dense  opaque 
white  fibrous  ducts  form  marked  features  in  the  tumour; 
but  besides  these  there  is  a  very  large  quantity  of  condensed 
fibrous  tissue,  which  appear  to  be  the  remains  of  the  natural 
areolar  tissue  of  the  locality,  and  which  partakes  of  many  of 
the  characters  of  tissue  innodulaire,  owing  to  a  slow  process 
of  condensation  and  contraction  to  which  it  has  been  sub- 
jected by  the  irritating  presence  of  the  cancerous  deposit. 
There  is  nothing  pathognomonic  in  the  microscopic  characters 
of  this  fibrous  tissue.    It  resembles  what  is  found  in  the 
liver  and  tongue  of  whiskey  drinkers,  causing,  by  its  contrac- 
tion, the  seamed  appearance  of  both  these  organs.    It  is 
identical  with  the  tissue  of  cicatrices,  especially  those  of 
burns,  and  with  the  substance  found  in  parts  that  are  hard- 
ened by  chronic  inflammation.    As  found  in  scirrhus,  it  is 
composed  of  fine  pale  fibres  or  fibre-cells,  with  small  nuclei, 
arranged  with  considerable  regularity  in  rows  or  layers,  which 
have  a  general  faintly-wavy  course,  and  intersect  and  blend 
with  each  other  in  meshes  of  irregular  form  and  size.  Mixed 
with  these  rows  of  fibrous  tissue  are  minute  vessels  which 
freely  anastomose,  and  run  into  the  groups  of  cells  which 
fill  the  loculi.   These  cells  are  to  be  found  attached  to  the  walls 
of  the  fine  vessels,  as  if  they  grew  from  nuclei  in  their  walls. 
I  do  not  say  that  they  have  their  origin  in  this  way,  but  they 
adhere  closely  to  the  vessels,  and  in  a  very  regular  manner. 

The  symptoms  produced  by  a  scirrhous  tumour  of  the 
small  and  chronic  type  are  at  first  neither  many  nor  severe. 
Pain  or  uneasiness  is  an  early  symptom.  Generally  a  few 
sudden  pains,  varying  in  severity  from  the  dart  of  a  needle 
to  the  plunge  of  a  knife,  are  complained  of  at  the  first 
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appearance  of  the  tumour ;  these  may  increase  in  severity  as 
the  tumour  enlarges,  especially  if  it  be  situated  under  any 
resisting  fibrous  membrane  which  binds  it  down.  In  all  pro- 
bability the  pain  is  caused  by  the  action  of  the  cancerous 
deposit  upon  the  fibrous  membranes  in  its  neighbourhood. 
All  is,  however,  conjecture  on  this  point.  We  scarcely 
understand  anything  of  the  proximate  causes  of  pain.  In 
cases  of  cancer  there  are  the  widest  variations  in  the  degrees 
of  pain ;  neither  the  size  nor  the  duration  or  period  of  the 
tumour  seem  to  influence  the  amount  of  pain  with  certainty. 
A  small  tumour  is  often  far  more  painful  than  a  much 
larger  one  under  apparently  similar  circumstances ;  the  same 
tumour  may  be  very  painful  when  small,  and  cease  to  give 
much  trouble  when  it  has  grown  large,  although,  in  general, 
the  tumour  which  is  painful  at  the  outset  continues  to  give 
pain  throughout ;  but  no  rule  can  be  drawn  that  will  be  even 
approximately  useful  in  the  prognosis  of  any  given  case.  I 
have  very  lately  seen  a  case  of  simple  chronic  enlargement 
of  the  breast,  the  remains  of  milk  abscess  in  a  young  woman 
of  twenty-two,  where  the  pains  were  spoken  of  as  sharp, 
darting  pains.  In  the  same  case  there  was  complete  retrac- 
tion of  the  nipple  from  loss  of  substance  underneath.  Here 
there  was  no  suspicion  of  cancer  •  the  youth  of  the  patient, 
her  strumous  look,  the  previous  abscesses,  and  the  characters 
of  the  tumefied  gland,  negatived  the  idea  of  cancer  ;  yet  the 
pain  was  described  in  the  identical  terms  that  most  patients 
use  when  speaking  of  cancer.  In  dubious  cases,  then,  we 
cannot  rely  on  the  character  of  the  pain  for  much  assistance 
in  our  diagnosis.  Another  kind  of  pain  is  frequently  met 
in  cancer  of  the  breast,  namely,  a  soreness,  or  dead,  dull, 
heavy  ache,  especially  after  the  tumour  has  been  handled. 
T^his  will  also  occur  in  chronic  inflammation  of  the  gland, 
but  to  a  less  degree  in  those  cases  which,  from  their  chro- 
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nicity  and  small  size,  are  most  likely  to  be  mistaken  for 
cancer.  In  cancer  this  kind  of  pain  comes  on  soon  after 
handling,  and  lasts  often  for  hours.  In  chronic  inflamma- 
tions of  small  size  it  is  trifling  in  amount,  and  of  short 
duration.  In  severer  cases  of  inflammation  it  may  be  as 
severe  and  durable  as  in  cancer,  but  in  such  cases  other 
characteristics  will  be  found  to  show  the  nature  of  the  case, 
such  as  the  evident  signs  of  inflammation,  in  heat  and 
redness,  oedema,  and  such  symptoms  as  throbbing,  and 
the  sudden  occurrence  of  irregular  shiverings. 

As  chronic  scirrhus  advances,  if  it  does  not  merge  into 
the  atrophic  variety,  of  which  more  by-and-bye,  it  becomes 
harder  and  more  fixed  as  it  enlarges.  The  skin  is  more  and 
more  drawn  into  the  tumour,  seamed  and  puckered;  the 
subjacent  fascia  and  fibrous  tissues  are  also  incorporated 
with  it.  The  cellular  element  of  the  disease  shoots  along 
the  track  of  the  vessels  and  intermuscular  septa,  and  where 
it  is  in  contact  with  muscle  it  is  deposited  among  the  fibres 
in  the  form  of  small  beads  or  tubercles.  Increased  pain, 
cramps,  and  spasms,  are  the  results  of  this  process  ; 
while  its  influence  on  the  lymphatics  is  shown  by  oedema  of 
the  skin,  often  to  a  considerable  distance  from  the  tumour, 
and  by  enlargement  of  glands.  Distant  oedema  results 
simply  from  mechanical  obstruction  to  the  lymphatics  and 
veins,  but  oedema  may  sometimes  be  found  encircling  a 
scirrhous  tumour,  as  round  any  source  of  irritation. 

As  the  disease  advances,  general  nutrition  suffers,  the 
patient  loses  sleep  from  pain  of  body  and  anxiety  of  mind, 
the  spirits  and  temper  fail  in  consequence,  and  there  is  more 
or  less  loss  of  flesh. 

Sometimes  there  are  slight  paroxysms  of  fever  in  the  even- 
ings and  nights.  The  emaciation  now  increases.  The  skin 
of  the  body  becomes  of  a  dirty  muddy  hue,  either  tallowy  or 
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tinged  with  an  olive  or  greenish  shade.  This  condition  of 
skin  is  peculiar  to  cancer ;  it  may  exist  early,  or  it  may,  on 
the  other  hand,  be  entirely  absent  at  all  stages.  In  scirrhus, 
however,  it  is  generally  present  towards  the  latter  end ;  it 
bears  no  proportion  to  the  size  of  the  tumour,  but  rather  to 
the  degree  of  pain  and  distress  (both  mental  and  bodily) 
which  co-exist  with  it.  We  find  it  alike  in  cancers  which 
are  ulcerated,  and  in  those  which  are  still  unbroken ;  but  in 
the  latter  there  will  generally  be  found  some  serious  exten- 
sion of  the  disease,  either  to  glands  in  the  neighbourhood  or 
to  distant  and  internal  organs.  Scirrhus  may  advance  in 
various  directions.  When  the  tumour  has  enlarged  so  as  to 
distend  the  skin  and  interfere  with  its  own  vascular  supplies, 
a  considerable  portion  may  slough  suddenly;  this  rarely 
happens  in  pure  scirrhus  —  lardaceous  and  encephaloid 
cancers  are  more  frequently  liable  to  this  sudden  loss  of 
balance  between  the  nutritive  functions  of  the  tumour  and 
its  development.  Still,  in  the  larger  masses  of  scirrhus,  death 
may  suddenly  strike  the  central  parts.  A  dark,  greenish- 
brown  offensive  slough  falls  out,  leaving  a  ragged  irregular 
cavity  with  undermined  and  overhanging  or  everted  edges, 
and  an  uneven  nodulated  surface.  The  margins  at  first 
appear  thin  and  free  from  deposit  of  cancer ;  perhaps  they 
may  draw  together,  and  partial  or  even  complete  cicatrisa- 
tion may  take  place. 

I  know  of  at  least  one  case  where  the  ulcer  not  only 
cicatrised,  but  remained  permanently  free  from  return  of  the 
disease.  This,  however,  is  very  exceptional;  in  general,  the 
healing  process  is  soon  interrupted,  large  irregular  masses  of 
granulations  spring  up  from  the  floor  of  the  ulcer,  and, 
rapidly  accumulating,  overtop  the  margins  with  a  bleeding 
fungus ;  or  tubercles  of  cancer  appear  in  and  round  the  thin 
unhealthy  cicatrix ;  fiat,  soft,  and  warty  at  first,  but  soon 
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running  together,  they  form  a  fungus  which  only  differs  from 
that  already  mentioned  by  being  more  sessile  and  flat — it  is 
also  slower  to  bleed  and  bleeds  less.  Sometimes  the  fungating 
process  arises  without  previous  sloughing — the  centre  of  the 
lump  softens,  pushes  forward,  distends  the  hardened  and 
infiltrated  skin,  which  cracks  and  bleeds  or  discharges  an  acrid 
fluid;  the  margins  of  the  fissure  become  thick  and  soon  fungate, 
the  soft  underlying  portion  of  the  tumour  becoming  incor- 
porated with  them. 

In  whatever  way  a  fungus  is  produced,  its  effects  are  much 
alike — constant  loss  of  blood  and  pus  wears  down  the 
patient's  strength,  while  the  diseased  condition  of  the  skin  is 
quickly  productive  of  glandular  and  internal  poisoning; 
cancerous  cachexia  is  developed,  and  hectic  closes  the  scene. 

In  a  case  of  very  chronic  cancer  of  the  breast  which  I 
lately  saw  in  the  Meath  Hospital,  under  the  care  of  my  friend 
Mr.  Macnamara,  there  was  a  condition  which  to  the  eye  pre- 
sented much  of  the  appearance  of  a  fungous  mass ;  it  was  red 
and  prominent,  the  surface  was  excoriated  and  bled  freely ; 
but  when  the  part  was  handled  it  had  none  of  the  soft, 
yielding,  or  spongy  condition  which  usually  characterises  a 
bleeding  fungus — it  was  of  stony  hardness  throughout ;  the 
skin  was  infiltrated  and  adherent  over  all  the  breast,  and  over 
the  prominent  portion  of  the  tumour  the  superficial  layer  of 
skin  was  thinned  away.  Innumerable  minute  fissures  poured 
out  a  constant  ichorous  discharge ;  the  clothes  from  time  to 
time  adhered  to  the  surface,  and  in  spite  of  every  care  a  large 
raw  surface  resulted.  In  this  case  the  skin  was  more  than 
usually  infiltrated,  and  in  the  axilla  a  number  of  lymphatic 
glands  were  gathered  up  into  a  compact  mass  of  hard  irregular 
scirrhus.  The  case  was  very  chronic — a  tumour  had 
existed  for  years,  and  had  gradually  become  developed 
into  well-marked  scirrhus ;  and  it  was  interesting  to  mark 
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the  connection  between  the  amount  of  scirrhous  infiltration 
of  the  skin,  and  the  degree  of  glandular  poisoning — both 
existed  in  rather  an  extreme  degree.  The  axilla  not  being 
overloaded  with  fat  was  easily  examined ;  one  hand  could 
be  carried  well  up  into  it,  and  the  glands  could  then  be  felt 
distinctly,  while  pressure  was  made  from  above  downwards  by 
laying  the  other  hand  firmly  on  the  pectoral  muscle.  The 
impression  conveyed  to  the  hand  was,  that  all  the  axillary 
glands  were  infiltrated,  and,  in  consequence  of  the  contraction 
of  the  ducts  and  fibrous  tissues,  agglomerated  into  one  mass. 
From  such  a  fungus  haemorrhage  may  be  slight,  coming  as  it 
will  from  superficial  vessels.  But  the  ordinary  soft  fungus 
which  springs  from  an  open  cancer  bleeds  more  freely,  its 
vessels  are  more  numerous,  and  their  walls  most  delicate,  and 
where  sloughing  accompanies  such  afungus,  active  haemorrhage 
may  ensue  by  the  accidental  opening  of  a  large  vessel.  This 
is,  however,  rare,  as  inflammatory  action  generally  closes  the 
vessels  before  they  can  be  eroded.  Death  may  arise  then 
from  pain,  haemorrhage,  and  the  hectic  resulting  from  local 
losses  or  internal  deposits. 

Internal  deposits  occur  in  the  pleura,  lungs,  liver,  mesenteric 
glands,  kidneys,  pancreas,  and  other  viscera.  There  is  not,  in 
fact,  any  organ  or  tissue  in  the  body  which  is  not  in  turn  the 
seat  of  secondary  cancer ;  the  bones,  the  muscles,  both  volun- 
tary and  involuntary — even  the  heart  itself — the  brain  and 
nerves — all,  may  be  the  seat  of  cancerous  degeneration.  In 
every  general  work  on  Surgery,  cases  are  given  of  fracture 
from  secondary  cancer  of  the  bones  ;  the  long  bones  and  the 
ribs  are  most  liable  to  be  affected  in  this  manner. 

The  form  of  cancer  in  bones  is  as  a  rule  encephaloid; 
scirrhus  of  bone  is  scarcely  to  be  found  as  a  secondary  deposit. 
The  identity  of  scirrhus  and  encephaloid  is  plainly  seen  in  the 
constant  recurrence  of  this  combination ;  primary  scirrhus  of 
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one  tissue,  secondary  encephaloid  of  the  same  or  of  other 
tissues.  While  the  primary  deposits  in  glands  connected 
with  a  scirrhous  tumour  will  frequently  partake  of  its  chronic 
nature,  the  secondary  deposits,  wherever  situated,  will  be 
found  in  general  to  be  encephaloid ;  except  the  scattered 
hard  tubercles  in  the  skin  which  come  round  a  cicatrix. 

Scirrhus  is  essentially  a  disease  of  middle  life ;  I  have 
certainly  seen  a  patient  who,  as  a  child  at  three  years  of  age, 
had  an  undoubted  scirrhous  gland  in  the  axilla,  which  grew 
with  extreme  slowness  until  he  reached  thirty,  when  it  sud- 
denly took  on  encephaloid  action. 

There  is  also  a  case  noted  in  the  42nd  volume  of  the 
'  Medico-Chirurgical  Transactions/  by  Dr.  Sibley,  of  cancer 
attacking  a  patient  of  eighty-four  in  the  breast.  These, 
however,  are  extreme  cases.  Fully  two-thirds  of  the  cases  of 
chronic  scirrhus  occur  in  the  period  from  the  fortieth  to  the 
fifty-fifth  year.  The  average  age  for  scirrhus  of  the  breast, 
according  to  Dr.  Sibley,  is  48*6  years.  The  youngest  au- 
thentic case  of  scirrhus  of  the  breast  that  I  have  ascertained 
in  this  country  commenced  at  the  age  of  twenty-three.  The 
eldest  I  have  seen  was  seventy- eight. 

Scirrhus  of  apparently  a  rapid  type  is  often  found  in 
elderly  females,  especially  the  unmarried,  or  those  who,  if 
married,  have  not  had  children.  In  this  case  a  tumour  of 
a  hard  nature  is  suddenly  discovered  in  the  breast,  and  by 
consequence  it  is  set  down  as  of  recent  formation.  This 
idea,  in  all  probability  erroneous,  is  further  fostered  by  the 
now  rapid  progress  of  the  case.  The  real  state  of  things  I 
imagine  to  be,  that  scirrhous  infiltration  had  been  going  on 
slowly  for  a  considerable  time,  and  that  from  some  accidental 
cause  an  acute  development  of  the  disease  had  commenced, 
and  had  given  rise  to  uneasiness  and  excitement  in  the  breast. 
Hence  the  discovery  of  the  tumour  is  suddenly  made,  the 
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patient's  mind  is  alarmed,  she  begins  to  handle  the  bosom 
continually,  and  by  thus  increasing  the  local  irritation  the 
extension  of  the  disease  is  encouraged.  In  such  cases  I  have 
found  a  rapid  softening  of  the  previously  hard  tumour,  with 
extension  to  the  glands,  and  deposits  of  cancerous  tubercles  in 
the  surrounding  fat  and  muscles ;  if  allowed  to  advance  to 
their  natural  termination,  these  cases  terminate  fatally  in  a 
few  months  (12 — 18),  by  fungating,  by  haemorrhage,  cachexia, 
and  internal  deposits.  I  had  lately  an  opportunity  of  examining 
a  typical  specimen  of  this  class  of  tumour,  which  had  been 
removed  by  Dr.  De  Bicci,  at  the  moment  when  its  chronic 
type  was  changing  into  the  acute.  On  dividing  the  tumour, 
the  greater  portion  presented  an  opaque  white  appearance, 
characteristic  of  close-set  scirrhus ;  in  the  centre  of  this 
scirrhous  portion  a  small  nodule  of  grey,  soft  matter  was  seen, 
the  size  of  a  marrowfat  pea;  in  the  loose  cellular  tissue 
beneath  the  gland  was  a  nodule  of  similar  size  blue  with 
vessels ;  while  in  the  adipose  tissue,  in  the  direction  of  the 
clavicle,  there  were  clusters  of  similar  nodules ;  towards  these 
ran  streaks  of  white  dense  scirrhus,  showing  that  the  original 
condition  was  one  of  chronic  infiltration,  and  that  the  roundish 
nodules  were  of  much  more  recent  development,  and  were 
added  on  to  the  other.  Such  combinations  of  encephaloid 
engrafted  on  scirrhus  are  at  all  times  of  more  than  doubtful 
issue  ;  in  cases  where  the  disease  is  still  so  far  circumscribed 
as  to  be  capable  of  complete  removal,  we  shall  do  well  to  give 
our  patients  the  chance  of  operation.  The  misfortune  is  that 
so  short  an  interval  is  left  between  the  discovery  of  the  disease 
and  its  general  dissemination,  as  to  give  no  time  for  the  pro- 
crastination which  so  fatally  attends  on  all  who  are  afflicted 
with  cancer. 

I  have  seen  two  cases  in  which  scirrhus  seemed  to  make 
its  first  appearance  in  the  axilla,  and  subsequently  spread  to 
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the  mammary  gland :  one  patient  was  under  my  own  care, 
having  been  sent  np  to  me  by  my  friend  Dr.  Purefoy,  of 
Lucan — the  other  was  a  patient  of  the  late  Mr.  Smyly.  In 
both  cases  the  disease  had  been  remarked  in  the  form  of  a 
distinct  and  considerable  tumour  in  the  axilla  before  any 
notice  was  taken  of  the  breast.  In  Dr.  Purefoy's  case  the 
breast  was  positively  free  from  disease  for  six  months  after 
the  tumour  in  the  axilla  had  been  noticed.  In  Mr.  Smyly's 
no  attention  was  paid  to  the  breast,  until  pain  was  felt  in 
it  six  weeks  after  a  considerable  tumour  in  the  axilla  had 
been  discovered  accidentally ;  the  painful  spot  in  the  breast 
was  found  hard,  or  as  the  woman  expressed  it  tight  without 
any  tumour.  Six  months  afterwards  I  saw  her,  and  found 
the  gland  in  the  axilla  the  size  of  a  large  walnut,  the  tumour 
in  the  breast  not  a  third  of  this  size.  In  both  cases  the 
nipple  was  not  retracted.  In  Mr.  Smyly's  it  was  remark- 
ably long,  and  had  discharged  a  bloody  ichor  for  some  weeks. 
In  both  cases  the  breast  was  free  from  disease  under  the 
nipple,  the  tumour  lying  below  the  level  of  the  nipple,  and 
rather  towards  the  axillary  border  of  the  gland.  In  Dr. 
Purefoy's  case  there  was  a  second  deposit  in  the  gland  above 
the  nipple,  with  an  interval  of  perfectly  sound  gland  tissue 
between  the  two.  This  is  the  specimen  figured  in  Plate  Y, 
after  a  very  beautiful  drawing  by  Mr.  Connolly.  This  woman 
had  received  many  blows  and  hurts  on  the  breast,  the  other 
was  not  aware  of  any,  but  she  had  gone  through  severe 
mental  distress.  There  was  no  complication  of  cystic  disease 
in  Dr.  Purefoy's  case.  In  Mr.  Smyly's,  from  the  discharge 
of  sanies  from  the  nipple,  I  expected  to  find  it,  and  on  examin- 
ing the  breast  after  removal,  numbers  of  small  cysts  filled 
with  bloody  serum  were  found  through  the  entire  gland,  both 
in  the  parts  which  were  infiltrated  with  cancer  and  in  those 
which  were  still  free  from  taint. 
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The  removal  of  the  breast  and  glands  was  accomplished  in 
both  cases  as  a  palliative  measure  only,  with  the  full  know- 
ledge and  concurrence  of  the  patients.  A  cure  was  not 
expected,  but  it  was  deemed  advisable  to  relieve  them  of  the 
large  and  distressing  local  development  of  the  disease.  In 
my  case,  the  poor  woman  survived  fourteen  months,  and 
would  probably  have  lived  longer  had  she  paid  the  most 
common  attention  to  cleanliness  and  ventilation  in  her 
rooms,  but,  as  I  was  informed,  nothing  could  exceed  the  filth 
and  stench  of  the  place  in  which  she  lived ;  a  number  of  pigs 
were  kept  under  her  windows,  with  a  high  wall  beyond  the 
sty,  still  further  to  obstruct  the  fresh  air. 

Mr.  Smyly's  case  was  operated  upon  but  a  short  time 
before  his  death ;  a  cure  was  not  expected  in  it.  Indeed  it 
would  be  unreasonable  to  expect  a  cure  where  the  disease 
had  once  spread  to  the  lymphatic  glands;  and  though  we 
may  operate  with  propriety,  it  can  only  be  with  a  hope  of 
obtaining  a  longer  respite  from  death,  and  perhaps  a  less 
painful  end  by  internal  cancer  of  lung  or  uterus. 

The  combination  of  scirrhus  with  cystic  disease  is  not  un- 
common, and  may  occur  in  many  forms.  Either  may  be  the 
primary  affection,  although  as  a  rule  the  cysts  will  precede 
the  cancer. 

The  cancerous  deposit  may  be  within  the  cysts,  or  it  may 
be  a  pure  infiltration  external  to  them  in  the  areolar  tissue 
of  the  gland.  If  cysts  are  spread  through  the  breast,  some 
may  contain  cancerous  matter,  while  others  may  still  be 
simple  cysts,  or  at  least  non-cancerous  as  to  their  contents. 
A  case  in  which  I  operated  seven  years  ago  illustrates  some 
of  these  points,  and  shows  the  necessity  of  making  a  thorough 
examination,  whether  clinical  or  microscopic,  before  we  ven- 
ture on  an  opinion.  In  the  early  period  of  this  lady's  case, 
cysts  could  not  be  distinguished,  while  a  few  months  later 
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the  scirrhous  nodule  was  hidden  by  them,  and  might  easily 
have  escaped  notice.  It  further  shows  that  a  careful  micro- 
scopic examination  is  needed  in  cystic  cases  before  we  can 
venture  to  pronounce  them  free  from  cancer ;  and  that  this 
examination  must  not  be  limited  to  one  or  two  parts  of  the 
tumour. 

In  February,  1857,  Mrs.  O —  consulted  me  about  a  small 
swelling  in  the  upper  part  of  her  left  breast :  it  was  moveable 
under  the  skin,  and  attached  to  the  gland,  but  standing  up 
from  it ;  it  was  hard,  and  irregularly  nodulated ;  it  at  once 
gave  me  the  impression  of  being  a  scirrhous  cancer.  There 
were  severe,  sudden,  sharp  darts  of  pain  through  it ;  blue 
veins  ramified  over  the  surface ;  the  nipple  was  not  retracted, 
either  then  or  subsequently,  but  a  discharge  of  bloody  serum 
came  from  the  nipple  almost  from  the  first ;  this  discharge 
was  greater  after  handling  the  breast.  The  size  of  the 
tumour,  when  I  first  saw  it,  was  about  that  of  a  marble ;  it 
had  been  remarked  six  weeks  before  I  was  consulted  about  it. 
The  tumour  grew  very  slowly;  but  a  gradual  increase  in 
the  elevation  of  the  surrounding  parts  was  perceptibly 
marked  in  the  month  of  June,  and  by  the  beginning  of 
September  the  original  tumour  was  almost  lost  in  the  in- 
creased growth  of  the  gland ;  the  surface  of  the  breast  had, 
by  degrees,  acquired  a  granulated  feel,  as  if  shot-grains  were 
imbedded  in  the  gland.  The  pain  was  still  referred  to  the 
site  of  the  original  tumour ;  the  integument  was  unaltered  in 
texture,  and  was  not  unnaturally  adherent  to  any  part.  The 
lady's  age  was  thirty-eight;  she  had  one  child  only,  aged 
about  ten  years ;  she  was  very  fat,  and  suffered  much  at  one 
time  from  passive  congestion  of  the  lungs,  and  palpitations ; 
but  for  a  year  or  two  previous  to  the  appearance  of  the  growth 
she  had  enjoyed  good  health,  with  the  exception  of  some 
trivial  uterine  disturbance,  for  which  she  had  the  benefit  of 
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Dr.  Johns*  advice ;  and  we  were  both  of  opinion  that  it  had 
nothing  to  do  with  the  tumour  of  the  breast. 

Various  treatment  was  adopted,  including  the  iodide  of 
arsenic,  and  iodine  and  iodide  of  potassium,  externally  and 
internally,  without  any  effect.  Fomentations  which  were 
used  at  an  early  period  produced  an  increase  of  pain  and 
discharge  from  the  nipple.  The  lady's  general  health  was 
good,  but  the  presence  of  the  diseased  growth  gave  her  much 
uneasiness;  and,  after  consultation  with  Mr.  Cusack,  I  re- 
moved it  on  the  1 7th  October.  All  progressed  favorably,  and 
the  wound  had  cicatrised  early  in  January  of  the  ensuing  year. 

On  examination,  after  removal,  the  whole  gland  was  found 
full  of  cysts,  varying  from  the  size  of  a  pin's  head  to  that  of  a 
small  haricot  bean ;  most  of  these  cysts  were  full  of  an  oleo- 
albuminous  fluid ;  some  few  had  three  or  four  secondary 
sacs  inside  them,  attached  to  each  other  and  to  the  wall  of  the 
cyst  by  a  hollow  pedicle,  by  means  of  which  each  of  these 
secondary  cysts  communicated  with  all  the  others  enclosed  in 
the  same  primary  cyst ;  the  size  of  these  miniature  bunches 
of  grapes  was  about  that  of  currant- seeds ;  the  contents  of 
these  little  secondary  cysts  was  of  a  blood-red  colour,  and 
consisted  of  blood  and  simple  granular  corpuscles.  Some  of 
the  cysts  communicated  with  the  milk  ducts,  and  the  flow  of 
sanious  fluid  from  the  nipple  was  thus  accounted  for.  The 
bulk  of  the  tumour  consisted  of  these  cysts,  the  milk  ducts, 
and  fat.  At  the  seat  of  the  original  tumour,  at  the  upper 
part  of  the  gland,  the  cysts  were  small,  and  closely  set  in  a 
dense,  tough  mass,  resembling  lardaceous  scirrhus. 

No  cancer  cells  of  the  ordinary  type  could  be  found  in  the 
fluid  which  flowed  from  the  cut  surface  of  this  part,  but  large 
granular  bodies  deeply  stained  with  a  dark  brown  pigment 
floated  about  in  abundance.  These  at  the  time  were  a  puzzle 
to  me.    Further  microscopic  studies  made  me  aware  they 
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were  large  cancer-cells  in  a  state  of  oily  degeneration,  and 
stained  with  melanotic  matter ;  they  abounded  all  through 
this  portion  of  the  tumour,  but  were  not  found  in  any  other 
part  of  the  breast. 

The  coexistence  of  scirrhus  with  cystic  disease  is  a  clinical 
fact  of  much  importance,  as  one  is  apt  to  mask  the  other. 
In  the  foregoing  case  the  grounds  of  diagnosis  were  as 
follows : — 

1 .  The  occurrence  of  severe  darting  pains  at  an  early  date, 
and  their  limitation  all  through  to  one  point  in  the  breast, 
which  was  afterwards  found  to  be  the  seat  of  scirrhus. 

2.  The  presence  of  a  distinct  though  small  elevated  tumour 
in  this  point ;  the  tumour  being  of  stony  hardness  and  nodu- 
lated surface. 

3.  The  subsequent  elevation  of  the  entire  breast  almost  to 
a  level  with  this  tumour ;  the  surface  of  the  gland  becoming 
at  the  same  time  granulated. 

4.  The  absence  of  retraction  of  the  nipple,  which  was  at 
some  distance  from  the  first  tumour. 

5.  The  sanious  discharge  from  the  nipple,  produced,  as  I 
believe,  by  the  communication  of  some  of  the  cysts  with  the 
milk  ducts. 

The  subsequent  history  of  this  case  is  of  great  interest. 
I  should  have  mentioned  that,  owing  to  her  extreme  corpu- 
lence, and  the  condition  of  her  heart  and  lungs,  it  was  not 
deemed  advisable  to  give  chloroform  at  the  operation.  The 
breast  was  enormous,  with  one  exception  (a  chronic  mam- 
mary tumour),  the  largest  I  ever  saw  subjected  to  opera- 
tion; it  required  an  almost  circular  incison  to  remove 
it,  yet,  strange  to  say,  the  edges  of  the  wound  came 
well  together.  Large  as  was  the  mass  removed,  a  small 
fragment  of  the  gland  was  left  behind,  which  escaped  the 
first  sweep  of  the  knife.  It  seemed  perfectly  healthy,  and  was 
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not  dissected  out,  owing  mainly  to  the  necessity  for  rapidly 
completing  the  operation.  For  three  years  all  went  well. 
She  then  had  a  return  of  cancer  in  this  portion  of  gland 
tissue,  and  I  removed  it  in  February,  1861.  On  dissection 
of  the  tumour,  I  found  a  nodule  of  encephaloid  contained  in 
a  cyst,  and  dotted  with  black  specks.  The  cancer  elements 
were  plainly  marked  in  this  secondary  deposit,  and  further 
go  to  prove  the  identity  of  origin  in  the  two  forms  of  the  dis- 
ease. Since  this  second  operation  the  lady  has  remained 
perfectly  free  from  any  relapse ;  her  bodily  health  has  greatly 
improved,  with  the  exception  of  increase  in  the  fatty  degene- 
ration of  the  heart,  and  a  consequent  disturbance  of  the  cir- 
culation in  the  brain,  with  singular  mental  phenomena. 
This  case  was  exceptionally  favorable  in  its  results.  As  a 
rule,  the  scirrho-cystic  combination  is  of  more  than  doubtful 
prognosis.  Why  it  should  be  so  is  not  so  easy  to  explain  on 
scientific  or  even  theoretic  grounds.  Yet  the  fact  is  so,  that 
whenever  the  breast  is  the  seat  of  cysts,  it  is  not  only  liable 
to  cancer,  but  peculiarly  liable  to  relapses.  When  we  come 
to  treat  of  cystic  disease,  we  shall  find  that  from  the  interior 
of  cysts  all  kinds  of  growths  are  developed,  cancers  among 
the  rest. 

The  following  case  exemplifies  the  apparently  simultane- 
ous occurrence  of  two  separate  tumours  of  a  scirrhous  cha- 
racter in  the  same  breast.  In  all  such  cases  that  I  have  had 
opportunities  of  examining,  the  tumours  differed  in  size  and 
in  the  date  of  appearance,  so  that  although  not  in  direct 
connection,  the  smaller  could  only  be  looked  on  as  a  con- 
sequence of  the  larger. 

Miss  M.,  aged  sixty  years,  had  two  scirrhous  tumours  in 
her  right  breast,  one  the  size  of  a  walnut,  the  other  that  of  a 
pea ;  they  were  of  some  months'  standing.  The  whole  breast 
was  removed.    She  made  a  good  recovery,  and  when  seen 
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two  years  and  a  half  after  the  operation  there  was  no  sign  of 
a  return  of  the  disease. 

A  remarkable  specimen  of  scirrhus  of  the  thyroid  gland 
was  shown  to  the  Pathological  Society  some  years  ago,  by 
Dr.  Quinlan,  surgeon  to  St.  Vincent's  Hospital.  There  was 
scanty  clinical  history  of  the  tumour ;  but,  on  a  post-mortem 
examination,  it  was  found  to  occupy  the  left  half  of  the 
thyroid  body ;  it  passed  backwards,  between  the  trachea  and 
sheath  of  the  vessels,  and  compressed  the  oesophagus  against 
the  spine  to  such  a  degree  as  fully  to  account  for  some  con- 
siderable difficulty  experienced  during  life  in  swallowing 
even  fluids.  There  were  masses  of  diseased  glands  in  the 
mediastinum,  and  the  cervical  and  bronchial  glands  were 
much  engaged.  There  was  also  some  cancerous  deposit  in 
the  kidneys,  liver,  and  pancreas,  but  the  primary  tumour  was 
situated  in  the  thyroid  gland. 


CHAPTER  V, 

ATROPHIC  SCIRRHUS. 

This  term  is  applied  to  such  forms  of  cancer  as  reduce  the 
size  of  the  organ  which  is  their  seat  below  its  natural  dimen- 
sions. The  amount  of  this  reduction  may  be  small  in 
the  early  stages,  but  as  the  disease  progresses  it  forms  a 
striking  and  characteristic  feature.  Comparison  of  the  two 
breasts  at  once  reveals  the  diminution  of  the  affected  one  in 
the  later  stage,  but  even  before  this  sign  is  at  all  well-marked, 
there  are  others  which  may  lead  us  to  the  diagnosis.  The 
tumour  is  exceedingly  hard  and  close,  and  at  an  early  period 
draws  down  the  nipple  with  great  tenacity.  The  skin  also 
becomes  early  attached  to  the  tumour,  without  acquiring  the 
coarse  and  hypertrophied  texture  common  to  lardaceous 
cancer.  At  no  time  is  the  tumour  large ;  it  is  at  first  a  mere 
nut  and  seldom  reaches  the  size  of  a  pigeon's  egg.  Not  only 
is  it  hard  as  a  stone  from  the  commencement,  but  the  fibres 
which  radiate  from  it  to  the  skin  and  other  neighbouring 
parts  are  short  and  firm ;  so  that  if  it  be  seized  between  the 
finger  and  thumb  it  will  be  found  to  have  strong  attach- 
ments. According  as  it  advances,  it  seems  to  draw  into 
itself  by  slow  degrees  the  entire  gland,  puckering  it  up  and 
shrivelling  it,  drawing  down  the  skin  in  numberless  points, 
at  first  about  the  nipple  and  then  over  the  whole  breast,  and 
incorporating  skin,  gland,  and  tumour  in  one  indistinguishable 
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mass.  This  contractive  action  prevents  the  tumour  from 
acquiring  a  large  size ;  the  fibrous  tissues  are  so  powerfully 
shortened  and  drawn  together  as  to  leave  few  loculi  for  the 
deposit  of  cancer-cells ;  for  the  same  reason  there  is  no  infil- 
tration of  the  skin  with  cancer-cells,  and  as  a  consequence  the 
lymphatic  glands  are  not  enlarged;  yet,  owing  to  the  same 
contractile  tendency,  the  breast  is  drawn  upwards  and  out- 
wards towards  the  axilla,  so  that  the  nipple  lies  an  inch  and 
half  out  of  its  proper  position. 

In  this  form  of  scirrhus  we  have  the  nearest  approach  to  a 
natural  cure  of  cancer,  and  from  a  careful  appreciation  of  its 
phenomena  we  may  learn  to  imitate  the  indications  which 
nature  gives  us.  To  what3  we  may  ask,  is  this  powerfully 
contractile  tendency  due  which  holds  in  check  the  otherwise 
deadly  deposits  of  cancer  ?  If  we  examine  a  section  of  atrophic 
scirrhus  we  find  it  hard  and  tough,  so  close  as  to  show  a 
polished  surface  in  which  scarcely  a  trace  of  structure  can  be 
seen  by  the  unassisted  eye ;  here  and  there,  especially  on  the 
outskirts  of  the  tumour,  a  few  loculi  of  extreme  minuteness 
can  be  traced  filled  with  a  yellowish-grey  and  softer  material ; 
the  colour  of  the  denser  parts  is  a  blueish-grey.  A  few  dots 
of  a  buff-yellow  are  scattered  on  the  surface,  and  perhaps  a 
streak  or  two  of  white.  There  is  little  creamy  juice  to  be  had 
without  much  scraping  and  pressing  of  the  tumour.  On 
using  the  microscope  the  usual  cells  of  chronic  cancer  can  be 
seen  abundantly  in  this  juice  and  in  the  grey  contents  of  the 
loculi ;  the  buff  spots  are  composed  of  cheesy  remains  of  dead 
cancer-cells,  broken  up  in  dusty  fragments  and  in  every  stage 
of  oily  degeneration.  The  white  lines  are  the  remains  of 
ducts,  and  the  bulk  of  the  tumour  is  a  mass  of  condensed 
cicatricial  tissue  (similar  to  that  found  in  old  wounds  and  the 
scars  of  long  healed  burns) .  This  is  the  result  of  a  long 
continued  chronic  inflammation  of  the  fibrous  tissues  of  the 
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gland.  As  in  cicatrices  of  all  kinds,  especially  of  burns,  and 
as  in  the  chronic  inflammation  of  the  liver  from  cirrhosis,  the 
tendency  of  this  material  to  contract  is  most  powerful.  It 
seems  to  squeeze  the  life  out  of  the  proper  gland-cells  and 
deposited  cancer-cells,  and  in  time  there  are  no  loculi  left  in 
which  the  latter  can  accumulate.  Slowly  yet  persistently  this 
contraction  of  the  fibrous  basis  of  the  gland  progresses,  until 
at  length  there  is  a  degree  of  stony  hardness  produced  that 
would  be  almost  incredible,  and  this  without  any  attempt  at 
development  of  cartilage  or  osseous  material,  such  as  we  often 
find  in  cystic  tumours.  The  decrease  in  size  is  generally 
well-marked;  in  a  few  of  the  rarest  cases  it  is  so  extreme  as 
to  leave  no  outward  trace  of  a  breast ;  but  such  a  remarkable 
diminution  is  the  result  of  many  years'  contraction ;  it  may 
well  be  conceived  how  many  causes  may  arise  to  alter  the 
character  of  the  disease  or  carry  off  the  patient  before  this 
point  is  reached. 

It  must  ever  be  borne  in  mind  that  cancer,  in  all  its 
varieties,  is  still  identical  in  essence,  and  that  the  chronic 
type  may  take  on  an  acute  development  at  any  moment.  A 
blow  or  hurt  of  any  kind  may  set  up  action  in  the  most 
indolent  tumour.  Internal  effusions  or  extravasations  of 
lymph  or  blood  may  form  a  nucleus  for  the  active  generation 
of  cellular  elements,  and  the  most  malignant  fungus  may  thus 
take  origin  from  the  most  benign  of  tumours.  Hence,  in  all 
such  cases,  the  surgeon  should  be  on  the  watch,  and  should 
also  put  the  patient  on  her  guard  against  such  an  occurrence. 
As  long  as  the  disease  is  quiescent,  no  operative  interference 
is  justifiable;  but  the  moment  a  chronic  cancer  of  this  type 
begins  to  develope  into  active  progress,  its  career  should  be  j 
cut  short.  In  such  a  case  it  is  marvellous  how  much  mischief 
may  be  done  in  a  few  weeks,  and  how  utterly  changed  for 
the  worse  a  tumour  may  become.    Large  elastic  swellings, ) 
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infiltration  of  skin,  and  immediate  contamination  of  glands, 
may  change  the  whole  aspect  of  affairs  with  a  rapidity  that 
will  leave  little  time  to  deliberate  or  temporise.  In  these 
cases  the  energy  of  the  morbid  growth  seems  much  greater 
than  in  those  which  have  been  more  acute  from  the  outset. 
They  make  up,  as  it  were,  for  lost  time.  If  the  progress  of 
the  new  development  is  not  checked  by  leeches,  ice,  sedative 
lotions,  or  plasters,  early  removal  of  the  tumours  should  be 
insisted  upon.  These  are  cases  in  which  the  surgeon  must 
be  not  only  prompt  in  forming  his  conclusions,  but  resolute 
in  enforcing  them  on  his  patient.  In  many  other  cases  he 
is  not  justified  in  pressing  an  operation.  In  this  he  is  guilty 
of  culpable  negligence  or  weakness,  if  he  fail  to  insist  upon 
one.  A  cordon  of  leeches  should  be  applied  immediately 
after  the  hurt  is  complained  of,  and  followed  up  by  the  appli- 
cation of  ice,  by  a  sedative  lotion  of  lead  and  morphia,  or  what 
is  sometimes  better,  by  soap-plaster  combined  with  opium. 
Should  these  fail,  no  time  should  be  lost  in  demanding  the 
full  removal  of  the  entire  mass  before  the  skin  becomes 
further  infiltrated  with  cancer-cells,  as  will  be  evidenced  by 
its  becoming  more  thick  and  coarse.  The  incisions  should 
go  wide  of  the  tumour,  as  this  condition  of  cancer  is  prone  to 
recur,  and,  in  such  instances,  it  sends  out  its  roots  to  some 
distance. 

In  the  ordinary  condition  of  atrophic  scirrhus  little  need 
be  done.  Pain  is  sometimes  severe,  and  is  best  combated 
by  local  sedatives,  taking  care  to  select  those  which  do  not 
irritate  the  skin.  The  soap-plaster  with  opium,  or  the 
simple  opium -pi aster,  may  be  applied  for  a  few  days  at  inter- 
vals. At  other  times  a  pad  of  cotton  to  protect  from  injury 
is  about  the  best  appliance.  Ice,  or  iced  water  in  a  small 
bladder — its  effect  being  carefully  limited  by  a  roll  of  lint  or 
cotton  to  the  spot  where  it  is  needed — will  often  put  a  stop 
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to  pain,  like  magic ;  but  it  cannot  be  used  long  without  setting 
up  a  state  of  vascular  excitement.  It  may  be  well  alternated 
with  opiated  plaster. 

The  extreme  form  of  atrophic  cancer  is  unfortunately  rare. 
In  it  the  fibrous  basis  of  the  gland  is  condensed  and  con- 
tracted so  powerfully  as  to  reduce  the  diseased  gland  to  a 
minimum.  Many  years  may  be  expended  in  bringing  about 
this  result,  so  many  that  this  form  of  cancer  is  rarely  fatal. 
In  one  instance  with  which  I  was  acquainted,  twenty-nine 
years  elapsed  from  the  time  of  the  first  discovery  of  the 
tumour  to  the  patient's  death  from  bronchitis  at  an  advanced 
age.  The  first  surgeons  of  Dublin  and  I  believe  of  London 
had  seen  and  pronounced  on  the  tumour  at  various  times. 
Some  were  for  removal,  others,  more  wise,  were  unwilling  to 
touch  it.  All  agreed  that  it  was  undoubted  scirrhus.  Slowly 
and  painfully  the  breast  reduced  in  size,  became  shrivelled 
and  puckered,  indented  in  points  and  seamed  in  lines ;  the 
nipple  early  disappeared  and  remained  at  last  as  a  sort  of  deep 
set  umbilicus,  while  its  situation  shifted  outwards  towards 
the  axilla;  the  skin,  gland,  and  subjacent  fascia  became  con- 
founded in  one  solid  mass,  and  immoveably  fixed,  as  much 
from  the  rigid  _parchment-like  condition  of  the  integument  as 
from  the  force  of  the  adhesions,  at  least  as  far  as  the  deeper 
parts  were  concerned,  for  there  was  no  possibility  of  separa- 
ting the  integument  from  the  gland,  even  by  careful  dissection 
after  death.  The  entire  breast  was  not  as  large  as  a  moderate 
sized  walnut.  The  section  of  it  was  amazingly  tough  and 
hard,  creaking  under  the  knife  like  a  piece  of  gutta  percha 
and  almost  as  hard  to  cut.  It  was  chiefly  a  semi-transparent 
blue-grey  mass ;  here  and  there  a  streak  of  white  might  be 
observed  where  ducts  had  been,  and  an  occasional  spot  of 
yellow  fat  not  larger  than  the  head  of  a  small  pin ;  there 
were  also  some  dun-coloured  cheesy  spots  of  a  similar  size, 
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which  the  microscope  showed  to  be  the  oily  remains  of 
cancer-cells ;  from  a  fresh  section  of  the  tumour  scarcely  a 
drop  of  juice  could  be  obtained  by  pressure  and  scraping,  but 
the  cancer-cells  were  abundant  in  it.  The  bulk  of  the  tumour 
was  composed  of  the  fibrous  basis  of  the  gland,  contracted 
and  hardened  as  a  result  of  long-continued  irritation  into 
the  closest  and  densest  material. 

Of  the  early  history  of  this  case  I  could  obtain  no  accurate 
details.  Sir  Philip  Crampton  who  had  first  seen  the  lady, 
was  dead,  and  Mr.  Cusack  had  not  seen  her  until  many 
years  had  elapsed  from  the  first  appearance  of  the  disease. 
I  have  reason,  however,  to  believe  that  the  tumour  was  never 
at  any  time  large,  that  the  affected  breast  was  smaller  from 
the  outset  than  the  sound  one,  that  the  process  of  condensa- 
tion was  remarkably  slow  and  attended  with  much  dragging 
pain.  The  lady's  health  did  not  suffer.  She  filled  a  position 
of  some  eminence  in  society  and  had  the  advantage  of  the  best 
advice ;  little  however  was  done  beyond  sedative  plasters  and 
a  well-regulated  diet.  I  do  not  know  if  leeching  were  re- 
sorted to  at  an  early  period ;  latterly  no  treatment  had  been 
used,  for  none  had  been  required  ;  the  tumour  was  quiescent, 
not  growing,  not  decreasing,  and  not  giving  pain.  There  was 
no  post-mortem  examination  of  internal  organs,  nor  was  there 
any  suspicion  of  any  internal  cancer ;  death  occurred  at  an 
advanced  age  from  bronchitis  of  an  ordinary  type. 

This  extreme  form  of  scirrhus  must  be  of  the  rarest  occur- 
rence. I  have  met  with  no  case  at  all  resembling  it  in 
chronicity,  or  in  the  perfection  of  natural  cure.  Mr.  Tyrrel 
has,  however,  mentioned  to  me  one  very  similar,  which 
came  under  his  observation,  and  which  lasted  about  twenty- 
eight  years ;  the  patient  being  in  a  very  opposite  rank  of  life 
from  the  preceding.  I  have  at  present  under  my  observation 
a  case  of  this  class  of  cancer  in  an  early  period  of  its  career. 
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The  patient,  Katherine  Wade  (see  Plate  VI),  a  widow, 
set.  50,  observed  a  small,  hard,  moveable  tumour  in  her  left 
breast  in  November,  1859.    It  was  situated  just  above  the 

r 

nipple,  which  at  first  was  not  apparently  retracted.  There 
was  a  sensation  of  burning  heat  in  the  lump  from  time  to 
time,  which  gave  her  uneasiness  and  made  her  come  to  the 
hospital  for  advice.  Mr.  liynd  saw  her  along  with  me,  and 
she  tells  me  that  we  wanted  her  to  have  the  breast  removed, 
but  that  her  husband,  who  was  then  alive,  objected  to  this, 
and  that  she  did  not  go  into  hospital.  The  breast  gave  her 
no  great  trouble  for  two  years  more,  when  I  again  saw  her 
at  the  dispensary  among  the  extern  patients  of  the  hospital. 
She  complained  of  tightness  across  the  chest,  and  a  dragging 
feel  towards  the  axilla.  I  was  at  once  struck  with  the  reduc- 
tion in  the  size  of  the  breast ;  it  was  less  than  half  the  size 
of  the  sound  one ;  the  nipple  strongly  retracted ;  the  skin 
seamed  and  lined,  like  one  of  old  Willc's  engravings.  The 
feel  of  the  breast  was  stony.  It  lay  immoveable,  fixed  to  the 
skin  and  fascia,  and  only  affected  by  the  motion  of  the  pecto- 
ral, which  it  followed.  The  situation  of  the  nipple  was  con- 
siderably external  to  its  natural  position,  and  a  little  higher. 
From  that  time  to  this  I  have  constantly  seen  the  woman,  and 
the  progress  of  the  disease  in  the  direction  of  cirrhosis  and 
atrophy  of  the  gland-tissue,  has  been  steady  and  remark- 
able. On  two  occasions  only  have  I  seen  any  deviation  from 
this  slow  process  of  condensation,  and  both  times  the  change 
was  the  result  of  hard  manual  work  as  a  char- woman.  On 
one  occasion  there  was  a  little  elevation  of  the  nipple,  with 
some  appearance  of  softening  and  fissure  round  and  through 
it.  Ice  quickly  reduced  the  elevation  and  consolidated  the 
softened  nipple.  A  few  months  afterwards  a  similar  excite- 
ment arose,  with  the  addition  of  a  trifling  redness  over  thei 
lymphatics  running  out  to  the  armpit.    These  were  similarly' 
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combated,  and  she  continued  to  earn  her  bread  up  to  the 
month  of  February  in  the  present  year  (1864),  when  she 
was  admitted  into  the  Hospital  for  Incurables.  I  had  a 
photograph  taken  of  her  about  a  year  ago,  by  Mr.  Forster, 
of  Westmoreland  Street,  which  has  been  faithfully  litho- 
graphed. It  shows  well  the  amount  of  contraction  that 
existed  at  that  period.  It  is  now  much  more  marked ;  the 
little  elevations  between  the  seams  and  lines  being  flat- 
tened and  reduced  in  proportion  to  the  gradual  pressure 
exercised  by  the  contractile  fibrous  tissue  on  the  proper 
glandular  elements  of  the  breast.  The  main  symptom  com- 
plained of  by  this  poor  woman  has  been  uneasiness,  and 
sometimes  severe  pain  down  the  nerves  of  the  arm.  Her 
general  health  has  been  good,  and  there  is  an  absence  of 
what  is  called  cachexia.  She  was  able  to  support  herself  by 
selling  vegetables  and  working  as  a  char- woman  ;  but  latterly 
she  suffered  from  ophthalmia,  and,  being  a  very  great  object 
of  charity,  she  is  now  admitted  into  the  Hospital  for  In- 
curables. 


CHAPTER  VI. 

LARDACEOUS  SCIRRHUS. 

This  is  much  the  commonest  form  of  cancer  in  all  situa- 
tions. It  is  the  variety  in  which,  along  with  the  cancer-cells, 
there  is  also  a  deposit  of  a  large  quantity  of  fat.  There  are 
two  causes  of  this.  First,  the  age  at  which  this  form  of 
cancer  appears.  Secondly,  the  fact  that  fatty  degeneration 
is  the  normal  mode  of  death  of  most  tissues,  cancer  inclusive. 
The  patients  most  liable  to  this  form  of  cancer  are  females, 
and,  in  a  lesser  degree,  males,  about  the  turning  point  of  life 
— forty-five  in  the  female,  about  fifty  in  the  male.  At  this 
period  there  is  frequently  a  tendency  to  the  development  of 
fat  in  a  larger  amount  than  in  early  life.  In  the  female,  this 
tendency  is  well  marked ;  the  breasts  especially  become  thus 
increased  in  size.  Hence,  when  they  become  affected  with 
cancer,  the  combination  of  the  two  tissues  gives  rise  to 
special  peculiarities.  Lardaceous  cancer,  however,  is  often  met 
with  in  thin  subjects.  In  these  it  is  of  more  rapid  growth, 
and  more  actively  malignant,  inclining,  in  some  of  its  features, 
to  encephaloid ;  but,  unlike  pure  encephaloid,  not  amenable 
to  treatment  by  the  knife,  unless  at  a  very  early  period. 

The  characteristics  of  lardaceous  cancer  of  the  breast  are — 
an  increase  in  the  size  of  the  organ ;  retracted  and  sunken 
nipple ;  a  brawny  feel  and  look  in  the  skin,  produced  by  its 
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early  infiltration  with  cancer- cells ;  early  poisoning  of  the 
glands,  and  in  general  rather  rapid  progress. 

The  breast  (Plate  VII)  is  enlarged ;  it  is  flattened  on  the 
surface,  but  retains  its  circular  outline.  It  resembles  a  small 
bowl  in  form,  it  is  sessile,  early  contracting  adhesions  to  the 
subjacent  fascia.  The  nipple  is  drawn  in,  and  the  areola 
round  it  is  also  somewhat  firmly  retracted;  the  skin  is 
dotted  with  points  of  depression,  like  the  skin  of  a  lemon ; 
these  are  most  marked  in  the  immediate  neighbourhood  of 
the  nipple,  but  perceptible,  more  or  less,  over  all  the  gland. 
These  points  of  depression  correspond  to  sweat  ducts  and 
sebaceous  follicles,  the  fibrous  tissues  of  which  are  not  capable 
of  distension  in  comparison  with  the  other  elements  of  the 
skin.  Hence,  when  the  cancerous  deposit  extends  into  the 
interstices  of  the  tissues  of  the  skin  and  fills  up  every  avail- 
able space,  these  resist  distension  and  produce  depressions 
at  their  orifices  on  the  surface.  According  as  the  disease 
advances,  those  points  become  more  deeply  marked  and  more 
distant  from  each  other,  imparting  to  the  skin  the  appearance 
of  leather,  or  of  the  rind  of  bacon,  and  in  part  affording 
ground  for  the  name  given  to  this  form  of  cancer.  The 
points  become  more  distant  from  each  other  because  of  the 
increased  interstitial  deposit  of  cancer-cells ;  and  they  become 
more  deeply  marked  from  the  same  cause  and  from  the  con- 
traction of  the  ducts.  This  contraction  is  brought  about,  in 
all  forms  of  scirrhus,  by  a  slow  inflammatory  action  set  up 
in  the  fibrous  tissues  by  the  irritating  presence  of  the  cancer- 
cells.  In  the  smaller  and  more  chronic  forms  of  scirrhus  it 
produces  the  stony  hardness  and  the  fibrous  bands  which 
constitute  their  peculiar  features.  In  the  lardaceous  variety 
the  greater  deposition  of  cancer-cells,  and  the  large  amount 
of  fat,  mask  the  fibrous  bands,  and  convert  the  stony  hard- 
ness into  a  brawny  condition. 
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Lardaceous  cancer  is  essentially  infiltrating.  Hence,  we 
seldom  can  recognise  it  in  the  breast  as  a  denned  tumour. 
It  is  not  like  simple  scirrhus,  loosely  rolling  at  the  outset, 
with  few  and  comparatively  slight  attachments.  In  its  earliest 
recognisable  development,  the  gland  is  partly  infiltrated ;  and 
the  infiltration  extends  by  imperceptible  gradations  into  the 
rest  of  the  gland  and  its  coverings.  The  disease  is  clearly, 
from  the  outset,  a  tumour  of  the  breast,  rather  than  one  in 
it.  Almost  invariably  this  form  of  cancer  is  centrally  situated 
in  the  breast ;  it  commences  by  a  small  raised  hardness  under 
the  nipple,  or  in  its  immediate  vicinity,  which  quickly  spreads, 
until  it  is  almost  equally  diffused  all  round  the  nipple.  At 
the  same  time,  with  the  increase  of  size,  the  flattening  of  the 
breast  begins,  and  the  retraction  of  the  nipple.  The  process 
of  infiltration  goes  on  until  all  the  gland  is  implicated,  and 
the  tumour  becomes  fixed  to  the  skin  and  to  the  fascia 
behind  it.  The  glands  in  the  axilla  become  hard  and  knotted, 
aud  the  brawny  condition  of  skin  is  often  to  be  traced  along 
the  track  of  the  lymphatics,  on  to  and  over  the  axillary 
glands;  also  in  the  direction  of  the  clavicle,  along  the 
lymphatics  which  lie  there.  Scattered  cutaneous  tubercles, 
also,  are  sometimes  found  round  the  margin  of  the  principal 
tumour,  and  form  an  additional  bad  sign — one  of  the  very 
worst.  While  the  diseased  breast  enlarges,  the  sound  one  is 
probably  growing  less,  in  accordance  with  a  general  diminu- 
tion in  size.  This  loss  of  substance  is  often  a  loss  of  fat 
rather  than  muscle — at  least  of  subcutaneous  fat;  for, 
strangely  enough,  while  this  fat  is  being  absorbed,  the  mus- 
cular tissues,  for  a  time,  are  not  apparently  diminished  in 
bulk.  Yet,  if  an  opportunity  is  afforded  of  inspecting  them, 
they  will  be  found  deficient  in  genuine  muscular  tissue,  its 
place  being  largely  taken  up  by  oil.  After  a  time,  this  stage 
of  degeneration  will  be  followed  by  emaciation ;  but  fre- 
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quently  the  disease  has  run  its  course  before  this  has  time  to 
occur.  The  modes  of  termination  of  this  form  of  scirrhus 
are  various.  The  most  common  is  by  the  formation  of  an 
ulcer  with  small  fungating  surface,  irregularly  nodulated, 
with  hard  edges,  discharging  profusely  a  fetid  pus,  and,  per- 
haps, occasionally  some  venous  blood.  Large  soft  fungous 
masses  are  not  common  in  lardaceous  cancer ;  yet  they  are 
occasionally  met  with.  The  spread  of  the  disease  to  glands 
in  the  axilla,  and  above  or  under  the  clavicle,  may  add  to  the 
distress,  but  they  seldom  directly  tend  to  produce  death. 
Cachexia  is  developed  in  general,  but  the  hectic  fever  which 
kills  the  patient  is  less  frequently  due  to  it  than  to  the  drain 
from  the  open  sore.  I  have  formed  no  reliable  opinion  on 
the  frequency  of  internal  deposits  in  connection  with  lardaceous 
cancer  as  a  primary  disease. 

One  form  of  lardaceous  cancer  there  is,  in  which  death  is 
due  rather  to  intense  pain  and  consequent  nervous  exhaustion 
than  to  any  losses  which  the  system  sustains.  It  is  where 
this  form  of  cancer  attacks  the  old,  the  feeble,  or  the  already 
emaciated  man — in  these  subjects  it  runs  a  course  very  similar 
to  encephaloid  under  the  same  circumstances ;  there  is,  in  fact, 
between  them  no  further  difference  than  this — encephaloid 
kills  such  patients  in  a  very  few  months ;  lardaceous  cancer 
may  run  on  for  a  year  or  even  two  before  death  results ;  the 
latter  too  is  much  harder  and  more  brawny.  The  situations 
where  I  have  observed  lardaceous  cancer  in  the  man  are  the 
glands  of  the  neck,  especially  about  the  parotid,  the  gluteal 
region,  the  skin  of  the  face  (as  a  secondary  result  of  malignant 
polypus),  and  the  glands  in  the  axilla. 

The  patients  whom  I  have  seen  affected  with  lardaceous 
cancer  in  the  neck  and  axilla  were  men  past  the  middle  period 
of  life,  of  sallow  complexion,  thin  and  worn,  with  little  vitality 
left  except  in  the  tumour,  which  grew  with  rapidity,  producing 
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frightful  pain  and  killing  by  it  alone,  before  extensive  ulcera- 
tion had  time  to  occur.  The  tumour  in  all  the  cases  was 
rapidly  fixed  by  its  infiltrating  tendencies  to  the  skin,  to  the 
fascia,  and  to  the  septa  between  the  muscles  and  round  the 
vessels  of  the  parotid  or  axillary  region ;  the  skin  had  the 
same  brawny  feel  and  look  as  in  the  better  known  form  of 
the  disease  in  the  female  breast.  I  do  not  remember  to  have 
seen  ulceration  but  in  one  case,  and  in  that  it  was  trifling  in 
extent  and  depth,  and  of  very  recent  occurrence.  From  their 
nature  such  cases  do  not  remain  long  under  observation.  The 
surgeon  can  do  little  for  them  even  in  the  way  of  alleviating 
their  pain,  so  that  they  soon  tire  of  him,  and  go  to  another 
and  another. 

I  have  seen  two  extreme  cases  of  lardaceous  cancer  of  the 
gluteal  region ;  both  presented  very  similar  appearances,  and 
followed  as  far  as  1  could  trace  a  similar  course.  One  was  in 
an  old  man  who  for  some  years  used  to  frequent  the  hospitals 
at  the  south  side.  He  had  a  large  mass  of  lardaceous  scirrhus 
centrally  situated  over  the  sacrum,  extending  up  to  the  level 
of  the  crest  of  the  ilium,  and  downwards  to  the  anus;  it 
projected  considerably  backwards,  and  gave  him  all  the 
appearance  of  wearing  a  gigantic  bustle ;  it  was  painful,  but 
less  so  than  lardaceous  cancer  in  the  neck.  As  may  be  sup- 
posed it  was  pre-eminently  inconvenient;  progression  was 
difficult  and  ludicrous,  and  repose  by  no  means  easy  in  the 
sitting  posture.  Standing  or  lying  were  the  only  positions  of 
even  comparative  comfort.  It  had  originated  in  some  injury 
over  the  sacrum,  and  seemed  to  spring  from  the  periosteum. 
Of  its  cancerous  nature  I  could  only  judge  by  analogy ;  it 
might  have  been  fibro-plastic ;  but  1  believe  it  to  have  been 
cancer  from  its  appearance  and  feel,  from  the  character  of  the 
skin,  and  above  all  when  compared  with  the  next  case,  which 
is  related  by  Mr.  Wharton.    I  saw  this  patient  during  his 
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life,  and  having  examined  the  tumour  after  his  death;  I  have 
no  doubt  of  its  scirrhous  nature. 

Mr.  Wharton  gave  the  following  details  of  his  case  to  the 
Dublin  Pathological  Society. 

"The  subject  of  the  disease  was  a  man  between  forty  and 
fifty  years  of  age,  of  strictly  temperate  habits,  and  habitually 
in  the  enjoyment  of  good  health ;  his  aspect,  however,  ex- 
hibited a  strumous  tendency.  He  was  in  the  employment  of 
the  Ballast  Board. 

"  The  tumour  originated  from  an  injury  received  nine  years 
ago,  during  the  shipping  of  a  barrel  of  salted  meat,  on  which 
occasion,  and  by  which  means,  he  was  thrown  upon  his  coccyx. 
The  immediate  effect  of  the  accident  was  violent  pain  in  this 
region,  attended  with  syncope,  in  which  state  he  was  carried 
to  the  cabin. 

"After  the  lapse  of  some  time,  a  small  swelling,  about  the 
size  of  a  bantam's  egg,  presented  at  the  left  side  of,  and  close 
to  the  anus,  on  account  of  which  he  placed  himself  under  the 
care  of  Dr.  Beauchamp,  with  Mr.  Cusack  occasionally  in 
consultation.  The  treatment  chiefly  consisted  in  the  internal 
and  external  use  of  iodine.  The  tumour,  however,  continued 
to  increase,  and  the  pain  to  become  more  decided.  After  Mr. 
Cusack's  death,  Mr.  Hutton  was  consulted,  and  subsequently 
I  saw  him,  but  only  on  one  occasion,  after  which  he  passed 
into  other  hands.  The  glands  in  the  groin  were  at  this  time 
involved,  and  the  pain  intolerable,  being  apparently  due  to 
the  implication  of  the  great  sciatic  nerve.  During  the  recent 
Christmas  recess,  death  having  brought  his  sufferings  to  a 
close,  I  received  an  intimation  that  I  might  examine  the 
body,  a  privilege  of  which  I  at  once  availed  myself,  as  well  as 
of  the  kind  assistance  of  Mr.  Foot,  who  indeed  made  the 
post-mortem  examination.  The  autopsy,  which  was  conducted 
in  the  presence  of  the  brother-in-law  of  the  deceased,  was 
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necessarily  incomplete,  yet  so  far  satisfactory  as  to  enable  me, 
by  permission,  to  remove  the  tumour  now  submitted  to  your 
inspection,  a  matter  of  some  difficulty,  by  reason  of  its  firm 
attachments  to  the  skin  and  subcutaneous  tissue  by  means 
of  tough  fibrous  bands,  which  resisted  all  attempts  to  sever, 
except  by  the  knife.  The  subcutaneous  tissue  had  lost  all 
its  cellular  appearance,  being  converted  into  a  thick,  opaque, 
and  gristly  substance. 

"  The  tumour  itself  was  composed  of  a  dense  mass  of  large 
and  firm  granules,  resembling  fat ;  and  its  colour,  on  section, 
was  pinkish,  with  the  exception  of  a  small  portion  at  the  base, 
which  had  the  character  of  cartilage." 

Mr.  Wharton  was  good  enough  to  submit  the  growth  to 
me  for  microscopic  examination.  I  found  it  to  present  un- 
doubted marks  of  cancer  in  every  portion.  At  the  hard  part, 
pointed  out  by  Mr.  Wharton  as  the  original  site  of  injury, 
I  found,  along  with  much  fibrous  tissue,  an  abundance  of 
cancer-cells,  of  the  type  generally  found  in  scirrhus.  In  the 
portion  of  a  reddish  colour,  and  in  texture  somewhat  like 
erectile  tissue,  the  cells  were  very  variable  in  size,  the  majority 
being  the  ordinary  lymph-cells  ;  a  comparatively  small  number 
were  cancer- cells,  and  a  great  many  were  intermediate  between 
the  two.  In  the  large  subcutaneous  loculi,  filled  with  a  soft 
granular  matter,  there  was  much  fat  and  oil,  and  a  quantity  of 
very  large  cancer-cells  of  the  acute  or  encephaloid  type,  and 
recently  deposited.  Here  and  there  through  the  tumour  were 
spiculse  of  bone ;  in  the  erectile  portion  was  a  quantity  of 
blood,  much  fibrous  tissue,  and  some  yellow  elastic  fibre.  It 
was,  to  sum  up,  a  scirrhous  tumour  of  long  standing,  the 
result,  as  cancer  generally  is,  of  an  injury.  It  was  of  slow 
progress  until  near  the  end,  when  a  rapid  deposition  of  the 
morbid  matter  took  place  in  the  lax  areolar  tissue  round  the 
original  seat  of  the  tumour. 
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The  co-existence  of  cancer-cells  with  lymph-cells,  and 
intermediate  forms,  in  one  tumour  was  remarkable.  It  tends 
to  bear  out  the  view  of  the  common  origin  of  these  morbid 
cell-growths  which  I  have  so  long  inculcated ;  the  presence  of 
the  lymph-cells  in  the  portion  which  resembled  erectile  tissue, 
the  cells  of  scirrhus  in  the  hardest  and  oldest  part  of  the 
growth,  and  the  encephaloid- cells  in  the  more  recent,  should 
teach  us  to  examine  doubtful  tumours  with  care,  lest  one  por- 
tion should  contain  morbid  elements  different  from  another. 

The  case  of  lardaceous  cancer  of  the  skin  of  the  face,  which  I 
have  mentioned  above,  was  an  awful  example  of  rapid  and 
general  poisoning  in  a  young  subject.  The  patient  was  a  baker 
named  McKenna,  from  the  County  Wicklow,  set.  18,  who 
had  complained  of  some  difficulty  of  breathing  through  his 
right  nostril  after  an  attack  of  measles.  A  polypus  quickly 
made  its  appearance  in  this  situation;  the  skin  of  the  nose, 
forehead,  and  face  became  rapidly  infiltrated  with  cancer- 
cells,  giving  the  skin  a  most  remarkable  appearance ;  it 
looked  exactly  as  if  seen  through  a  pocket-lens ;  this  condition 
extended  over  all  the  face  and  neck,  the  glands  of  the  neck 
became  enlarged,  his  head  swelled,  his  features  became 
distorted  beyond  belief,  his  breathing  became  affected,  and 
finally  he  died  exhausted  by  pain,  dyspnoea,  and  difficulty  of 
swallowing,  in  a  year  and  a  half  after  the  first  symptoms  of 
polypus. 

There  was  nothing  about  his  history,  or  that  of  his  family, 
to  throw  light  upon  the  virulence  of  the  cancerous  develop- 
ment which  attacked  him.  He  was  ill-fed  and  hard  worked, 
but  not  more  so  than  thousands  of  other  young  men,  and 
there  was  no  hereditary  taint  traceable.  Timely  removal  of 
the  polypus  might  have  checked  the  spread  of  the  poison, 
but  it  had  already  invaded  the  skin  of  the  nose  and  face 
when  I  saw  him  for  the  first  time.   In  any  case  relapse  would 
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have  been  more  than  probable.  From  these  cases,  to  which 
numbers  might  be  added  from  my  own  case-book  and  from 
published  records,  the  conclusion  we  must  come  to  on  the 
subject  of  lardaceous  cancer  is,  that  it  is  pre-eminently  the 
most  unfavorable  type  of  cancer ;  certainly  it  combines  the 
worst  features  of  the  acute  and  of  the  chronic  types ;  in  the 
breast  it  is  difficult  to  remove  by  operation,  even  at  an  early 
period ;  it  leaves  but  a  short  margin  of  time  for  operation, 
and,  under  the  best  circumstances,  it  is  prone  to  return.  In 
many  situations  no  operation  is  possible.  As  a  rule,  it  kills 
rapidly ;  the  exception  being  when  it  is  situated  in  localities 
like  the  gluteal  region,  where  great  extension  of  the  disease 
may  go  on  before  any  vital  part  is  affected,  or  any  large 
vessels,  lymphatics,  or  nerves,  are  implicated  in  it.  Unfortu- 
nately, it  is  a  common  form  of  cancer;  perhaps  a  large 
majority  of  cancers  are  more  or  less  lardaceous.  Pure 
scirrhus  is  rare ;  so  is  pure  encephaloid ;  atrophic  scirrhus 
still  more  so.  Lardaceous  cancers  vary  in  degree,  but  the 
majority  of  cases  of  scirrhus  present  this  feature  to  a  more 
or  less  definite  degree. 
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CHAPTER  VII. 

TREATMENT  OF  SC1REHUS. 

Were  I  to  detail  all  the  medicines  and  appliances  which 
have  from  time  to  time  been  vaunted  for  the  cure  of  cancer, 
I  might  almost  write  down  the  entire  Pharmacopoeia.  A 
vast  number  of  medicaments  which  enjoyed  a  greater  or 
less  popularity  in  their  time  have  sunk  into  well-merited 
neglect.  Many  of  those  which  have  held  their  ground  with 
greater  tenacity  owe  the  credit  which  they  have  enjoyed  to 
their  action  on  non- cancerous  tumours ;  and  many  of  those 
which  we  still  habitually  prescribe  are  mere  tonics,  or  else 
act  beneficially  rather  on  the  adjuncts  and  accidents  of 
the  disease  than  on  the  really  cancerous  portion  of  the  tumour 
for  which  they  are  exhibited.  Unfortunately  for  human 
suffering,  no  direct  antidote  to  cancer  has  yet  been  discovered. 
The  nature  of  the  growth,  as  a  tissue  highly  abnormal,  but 
of  natural  parentage,  might  lead  us  to  suppose  that  such 
medicines  as  produce  absorption  of  the  less  abnormal  lymph- 
cell  would  also  cause  absorption  of  the  cancer-cells;  but  in 
this  expectation  we  are  as  yet  disappointed ;  the  most  that 
general  medicines  have  done  so  far  is  to  improve  the  general 
health,  while  local  applications  at  the  best  do  no  more  than 
remove  inflammatory  complications  and  check  the  rate  of 
growth.  These  good  results,  though  imperfect,  are  not  to  be 
despised.  Where  operative  interference  is  justifiable,  the  judi- 
cious use  of  local  and  general  treatment,  both  before  and 
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after  operation,  will  be  followed  by  signal  advantage ;  while 
in  such  cases  as  may  not  be  touched  with  the  knife  or 
caustics  much  may  be  done  to  retard  the  progress  of  the 
disease  and  to  alleviate  suffering. 

Operations  for  cancer  should  not  be  undertaken  without 
due  preparation ;  neglect  in  this  particular  will  often  mar  the 
best-planned  proceeding.  Thus,  when  we  find  a  cancerous 
tumour  hotter  than  a  corresponding  healthy  part  of  the  body 
— when  its  most  prominent  points  are  red  and  tense,  either 
unusually  hard  or  tending  to  become  soft — when  there  is 
oedema  of  the  skin,  with  a  glazed  look  on  the  surface — if  there 
be  an  increased  feeling  of  weight,  some  throbbing,  and  a  good 
deal  of  darting  pain — even  though  the  tumour  be  loose  in  its 
attachments,  and  free  from  glandular  complication — we  should 
not  be  justified  in  using  the  knife  without  first  lowering  the 
inflammatory  action.  A  number  of  leeches  may  be  scat- 
tered over  the  tumour,  and  a  considerable  amount  of  blood 
withdrawn  with  benefit,  provided  we  do  not  stop  here. 
Should  we  do  so,  or  only  follow  up  the  leeching  with  the 
usual  fomentation  and  poultice,  we  should  probably  do  more 
harm  than  good.  It  will  be  advisable,  in  about  twenty-four 
hours  after  leeching,  on  the  removal  of  our  second  poultice, 
to  apply  steady  and  persistent  cold  lotions  or  pounded  ice  in 
bladders.  Should  the  part  be  too  sensitive  to  allow  ice  or 
even  a  spirit  lotion  constantly,  warm  fomentations  may  be 
applied  alternately  with  these,  or  a  well-spread  plaster  of 
belladonna  or  opium  may  be  applied,  with  as  much  pressure 
on  the  tumour  as  will  be  borne.  Ice  can  be  applied  in  a  day 
or  two  over  the  plaster.  By  these  means  very  considerable 
irritation  or  even  inflammation  may  be  subdued,  and  a 
tumour  which  could  not  at  first  be  safely  touched  with  the 
knife  may  be  brought  into  a  state  that  will  admit  of  opera- 
tion, and  much  risk  of  erysipelas  or  immediate  relapse 
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avoided.  If  we  direct  our  attention  to  the  point,  we  shall 
readily  perceive  how  much  of  an  enlargement  is  due  to 
cancerous  deposit  and  how  much  is  merely  inflammatory 
exudation.  All  the  latter  may  be  removed  by  careful  anti- 
phlogistic treatment,  but  we  must  be  cautious  not  to  apply 
leeches  or  fomentations  to  cancerous  tumours  which  are  not 
the  seat  of  this  exalted  action.  The  interference  with  their 
circulation,  the  handling,  and  the  excitement  caused  by  heat, 
may  do  infinite  mischief  where  there  is  no  inflammation  to 
subdue ;  a  chronic  torpid  tumour  may  be  stimulated  to  rapid 
growth  by  such  ill-advised  practice. 

The  exhibition  of  iodide  of  potassium  internally  is  of  occa- 
sional service  in  the  after  treatment  of  these  cases,  that  is  to 
say,  after  leeching;  simultaneously  with  the  application  of 
ice,  doses  of  from  two  to  five  grains,  twice  or  thrice  daily,  may 
be  given.  The  use  of  the  two  is  not  contradictory,  for  where 
inflammation  has  existed,  some  more  or  less  perfectly  or- 
ganized lymph  will  have  been  deposited,  for  the  removal  of 
which  the  internal  use  of  iodine  will  be  indicated.  I  have 
not  found  iodine  externally  a  safe  application ;  the  local 
irritation  it  produces  is  not  free  from  danger.  Our  great 
efforts  should  be  directed  to  subdue  all  local  action,  or  at 
least  reduce  it  to  a  minimum ;  and  as  iodine,  to  be  of  use 
externally,  must  stimulate  the  surface  considerably  and  con- 
tinuously, I  conceive  it  is  safer  to  avoid  its  use.  Should  a 
case  seem  to  require  it,  equal  parts  of  collodion  and  tincture 
of  iodine  will  be  found  a  good  combination ;  the  contraction 
caused  by  the  collodion  prevents  to  some  extent  the  injurious 
reaction  of  the  iodine ;  it  must,  however,  be  applied  seldom 
and  sparingly. 

Under  the  constant  application  of  ice  and  the  internal  use 
of  iodide  of  potash,  great  improvement  may  be  effected  in 
these  cases  where  inflammatory  action  has  set  in.  Much 
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decrease  in  the  size  of  the  tumour  may  ensue,  as  well  as  a 
disappearance  of  the  heat  and  pain ;  the  oedema  of  the  skin 
will  lessen-  all  that  is  due  to  simple  exudation  will  dis- 
appear; and  where  extra  hardness  has  characterised  the 
tumour,  it  will  decrease.  On  the  other  hand,  the  prominent 
portions  which  may  have  been  softened,  and  apparently  on 
the  point  of  fungating,  will  get  less  prominent,  becoming  at 
the  same  time  paler  and  more  firm.  All  the  signs  of  approach- 
ing acuteness  will  subside,  and  the  tumour  may  even  be  kept 
in  a  quiescent  state  for  a  considerable  period.  There  are 
many  other  phases  of  scirrhus  in  which  ice  is  of  use,  both  as 
a  palliative  and  as  a  preparer  for  operation. 

Bromine  and  its  compounds  seem  to  me  to  exercise  a  bene  - 
ficial effect  in  cancerous  enlargements  of  gland-tissue  and  cuta- 
neous infiltrations,  where  there  is  no  actual  inflammation  to 
combat.  There  seems  little  doubt  that  bromine  acts  upon 
glands  as  an  indirect  sedative,  allaying  excessive  irritability  and 
diminishing  both  pain  and  vascular  excitement.  The  tincture, 
varying  in  strength  from  fl.  5ss  to  fl.  3j  to  the  ounce  of  spirits 
of  wine,  may  be  freely  applied  over  the  enlarged  gland  or  in- 
filtration. It  gives  immediate  pain,  and  will  blister  the  skin  if 
too  strong.  As  bromine  is  immediately  decomposed  by  oils, 
any  excess  is  easily  got  rid  of  by  smearing  the  surface  with 
oil  after  a  few  moments.  The  skin  is  red  and  painful  for  an 
hour  or  so  after  the  application ;  the  pain  and  soreness  then 
subside,  and  the  patient  has  ease  from  the  special  pain  of  the 
enlarged  gland  for  twelve  hours  or  thereabouts.  The  tincture 
can  be  applied  night  and  morning  for  weeks  in  this  way ; 
with  care,  blistering  need  not  occur,  and  a  slight  but  steady 
diminution  of  the  gland  will  generally  result.  Even  in  bad 
cases  much  benefit  is  obtained  from  this  use  of  the  tincture 
of  bromine.  The  bromide  of  potassium  may  be  given  inter- 
nally, in  doses  of  from  ten  to  fifteen  grains,  three  tinier  a  day. 


118  TREATMENT  OE  SCIRRHUS. 


Alternately  with  iron,  this  course  can  be  carried  on  for 
months.    I  have  seen  much  benefit  from  these  measures. 

Our  great  object  in  applying  any  local  treatment  to 
scirrhus  is  either  to  render  it  inactive,  to  retard  its  growth 
as  much  as  possible,  or  to  prepare  the  tumour  for  removal  if 
it  be  a  suitable  case  and  the  patient  acquiesce. 

More  directly  sedative  applications  are  numerous,  but  all 
are  not  equally  effective.  The  most  powerful  we  possess  is 
ice  5  a  few  morsels  are  to  be  put  into  a  bladder  or  thin  gutta- 
percha sponge  bag ;  a  circle  of  carded  cotton  is  put  round  the 
tumour,  for  the  double  purpose  of  confining  the  action  of 
the  ice  and  of  absorbing  accidental  moisture ;  the  bag  is  to  be 
fastened  by  a  cord  to  the  bed-rail,  a  nail  in  the  wall,  or  other 
convenient  place,  so  as  to  enable  the  patient  to  let  as  much 
or  as  little  of  the  ice  come  in  contact  with  the  tumour  as  is 
agreeable.  If  any  chill  is  produced  by  the  cold  application^ 
a  warm  drink  and  flannel  v£st  will  counteract  it.  These 
minute  directions  are  not  to  be  despised;  neglect  of  them 
may  cause  unnecessary  mischief,  such  as  bronchitis  or  even 
disseminated  cancer  of  the  lung  or  pleura ;  and  I  have  heard 
able  surgeons  object  to  the  use  of  ice  for  these  reasons.  When 
ice  has  been  once  applied,  if  it  is  well  borne  by  the  patient, 
it  should  be  kept  up  for  days,  and  even  weeks ;  it  is  surpris- 
ing how  small  a  cancerous  breast  will  become  under  its  per- 
sistent use.  It  is  most  beneficial  in  the  more  chronic  cases, 
and  is  one  of  the  most  invaluable  aids  we  possess  towards 
producing  or  keeping  up  the  atrophic  form  of  cancer,  the 
form  to  which  we  may  apply  the  term  of  a  natural  cure. 
Even  the  worst  type,  the  lardaceous,  is  slightly  improved  by 
its  use ;  this,  as  is  well  known,  is  the  most  unpromising  for 
operation.  Still,  in  a  comparatively  young  and  otherwise 
healthy  person,  we  shall  be  unwilling  to  give  up  all  effort  to 
mend  matters.    The  constant  application  of  ice  or  iced  water 
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may  occasionally  reduce  the  tumour  to  moderate  dimensions, 
and,  what  is  of  more  importance,  it  will  so  act  upon  the  neigh- 
bouring skin  as  to  show  us  to  what  extent  it  is  really  poisoned  ; 
and  where  we  wish  to  give  the  patient  a  chance  by  operation, 
it  will  enable  us  to  give  her  the  best  possible.  I  am  satisfied 
we  too  much  neglect  the  palliative  treatment  of  cancer,  and 
thus  often  lose  an  opportunity  of  permanently  benefiting 
our  patient.  The  great  secret  of  success  in  local  treatment 
is  to  reduce  all  action  to  a  minimum,  and  to  do  nothing  to 
irritate  and  everything  to  soothe.  This  cannot  be  too  often 
repeated. 

Similar  in  action  to  ice,  but  by  no  means  as  powerful  or 
effective,  is  the  whole  range  of  evaporating  and  weak  astrin- 
gent lotions.  The  solution  of  acetate  of  lead,  in  its  ordinary 
diluted  form,  as  a  lotion,  is  a  favorite  of  some  practitioners, 
while  others  apply  it  concentrated.  Of  the  two  methods, 
the  weaker  is  the  better.  It  is  a  good  combination  of 
refrigerant  and  sedative.  Acetate  of  morphia  may  be  added 
to  it  with  advantage ;  a  thin  muslin  rag  kept  constantly  wet 
with  it  may  answer  in  the  few  patients  who  will  not  bear  ice, 
or  it  may  be  used  as  a  substitute  where  ice  cannot  be  readily 
procured.  In  these  days,  however,  a  place  beyond  the  reach 
of  Wenham  ice  is  not  likely  to  be  met  with.  The  same 
precautions  against  a  chill  must  be  used  with  lotions  of  all 
kinds  as  I  have  recommended  above.  An  occasional  spong- 
ing with  solution  of  muriate  of  ammonia  has  also  been  recom- 
mended, and  may  be  beneficial.  I  have  no  experience  of  it  for 
cancer ;  for  certain  cystic  and  chronic  glandular  tumours  it  is 
of  great  service.  This,  however,  comes  under  the  head  of 
resolvent  remedies. 

Other  local  sedatives  of  value  are  the  Emplastrum  Bella- 
donnse  and  Emplastrum  Saponis  cum  Opio;  the  former 
is  best  adapted  for  simply  relieving  pain,  the  latter  is  often 
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judiciously  used  to  combine  sedative  action  with  resolvent. 
It  may  be  applied  simply  spread  on  a  piece  of  chamois 
leather  of  sufficient  size,  slit  to  suit  the  form  of  the  tumour ; 
or  it  may  be  applied  in  long  strips  put  on  so  as  to  exercise 
pressure ;  the  locality  of  the  tumour  and  the  ingenuity  of  the 
surgeon  will  regulate  the  manner  of  applying  the  straps. 
Where  the  breast  is  the  seat  of  the  disease,  the  straps  should 
be  from  eight  to  ten  inches  in  length  and  an  inch  wide ; 
they  lie  best  by  being  spirally  applied,  the  centre  pressing  on 
the  tumour,  and  the  two  ends  resting  on  sound  skin ;  each 
strap  overlaps  one  end  of  that  previously  applied,  and  helps  to 
keep  it  in  situ.  If  greater  pressure  be  required,  I  am  in 
the  habit  of  using  the  dovetailed  strapping — an  admirable 
and  very  powerful  mode  of  applying  pressure,  whether  to  a 
tumour  or  carbuncle,  as  well  as  a  good  form  of  strapping  for 
the  closure  of  wounds.  It  was  introduced  into  this  country 
by  my  colleague,  Mr.  P.  C.  Smyly,  who  saw  it  used  in  Ger- 
many in  cases  of  simple  incised  wound.  It  is  applied  in 
the  following  manner.  A  strip  of  plaster  three  inches  wide 
and  eight  or  ten  long  is  cut  into  two  straps  of  the  shape 
represented  in  Fig.  18.  The  broad  end  of  one  strap  (a)  is  now 

Fig.  18. 
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applied  to  the  skin,  so  that  the  centre  of  the  strap  shall  fall 
about  an  inch  short  of  the  centre  of  the  tumour ;  the  second 
strap  is  applied  on  the  other  side  of  the  tumour,  and,  when 
the  broad  ends  of  the  two  straps  have  been  laid  down  and 
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made  to  adhere  well  to  the  skin,  their  centres  are  made 
to  approximate  diagonally,  and  the  narrow  ends  of  the  straps 
(b)  are  fastened  down,  not  on  skin,  but  on  the  broad  portions 
(a)  of  plaster  which  already  cover  the  skin ;  the  narrow  end  of 
each  slip  lies  along  half  of  the  broad  end  of  its  opposite 

Fig.  19. 

b 
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neighbour  (see  Fig.  19) ;  this  dovetailing  of  the  straps  exer- 
cise a  very  powerful  amount  of  pressure. 

The  ointments  of  belladonna,  atropine,  conium,  and 
opium,  may  be  used  as  direct  sedatives,  alternately  with 
these  plasters,  or  where,  from  special  cutaneous  irrita- 
tion, plasters  are  unsuitable.  To  them  may  be  added,  the 
carbonate-of-lead  ointment  and  the  ointments  of  the  sub- 
acetate  or  iodide  of  lead,  the  last  of  which  has  been  un- 
accountably omitted  from  the  new  Pharmacopoeia.  These, 
with  the  iodide-of-potassium  ointment,  will  all  be  of  use  in 
tarn. 

Besides  the  belladonna  and  opium  plasters,  I  have  used 
the  Emplastrum  Plumbi,  ointments  of  the  iodide  or  carbonate 
of  lead,  bromide  or  iodide  of  potash,  with  varying  effect,  to 
glands,  whether  enlarged  by  irritation  or  by  infiltration. 
The  extract  of  conium,  rubbed  up  with  water  to  the  con- 
sistence of  thick  cream,  has  also  sometimes  seemed  to  aid 
in  alleviating  pain  and  in  lowering  excited  action  in  the 
lymphatics. 

As  a  means  of  retarding  the  growth  of  scirrhus  of  the 
breast,  Velpeau  gives  the  palm  to  leeches,  applied  at  intervals 
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between  the  tumour  and  axilla,  with  the  contemporaneous 
use  of  iodide-of-lead  ointment  to  the  former. 

Of  general  sedatives,  we  shall  have  occasion  to  prescribe 
every  variety.  We  must  change  and  combine  from  day 
to  day.  The  hemlock  tribe  have  for  a  long  time  enjoyed 
a  special  reputation  in  cancer.  The  extracts  of  Conium 
maculatum,  in  two-grain  doses,  and  the  Succus  Conii,  in 
doses  of  fifteen  to  thirty  drops,  are  believed  to  have  a  specific 
action  on  the  lancinating  pain  of  cancer.  Hyoscyamus  also, 
in  a  minor  degree,  is  supposed  to  alleviate  it.  Much  of  the 
disappointment  we  too  often  experience  in  the  use  of  these 
arises  from  the  uncertainty  of  their  strength,  which  varies  in 
almost  every  shop  and  at  different  seasons.  Opium  in  every 
form  and  belladonna  are  also  most  useful  in  turn.  The  state 
of  the  pupil  will  often  guide  us,  when  in  doubt  as  to  which 
we  should  prescribe.  If  it  be  dilated,  opium  will  generally 
succeed ;  if  contracted,  belladonna.  Where  much  mental 
depression  exists,  due  attention  having  been  paid  to  the 
action  of  the  liver  and  bowels,  the  ethers  and  the  ammo- 
niated  tincture  of  valerian  in  camphor  water  will  be  valuable 
remedies.  Sometimes,  when  all  has  failed  to  procure  sleep  or 
a  respite  from  pain,  the  very  unlikely  remedy  of  a  strong  cup 
of  tea  will  act  like  magic ;  chlorodyne  also,  in  doses  of  ten  or 
twenty  drops,  according  to  the  severity  of  the  pain,  the  extract 
or  infusion  of  Humulus  lupulus,  or  even  a  hop-pillow,  will  all 
serve  a  turn.  Indian  hemp,  either  alone  or  combined  with 
belladonna,  in  doses  of  three  or  four  drops  of  their  tinctures, 
may  be  cautiously  given  to  patients  who  have  no  head  affec- 
tion. There  may  be  disappointment  in  the  use  of  the  tincture 
of  belladonna,  as  it  is  exceedingly  variable  in  strength.  I  have 
found  five  drops  of  a  dark  tincture  a  full  dose  when  thirty  of  a 
paler  quality  was  not  too  much,  although  each  was  bought  at 
an  unexceptionable  house.  It  would  be  extremely  dangerous 


TREATMENT  OF  SCIEEHUS* 


123 


to  give  so  large  a  dose  without  first  feeling  our  way  cautiously 
with  smaller  quantities,  gradually  increased.*  The  colour  is 
some  guide,  the  pale  tinctures  being  generally  weak.  Good 
air,  cheerful  society  and  attendants,  are  calmative  aids  by  no 
means  to  be  despised,  though  we  can  scarcely  class  them  as 
direct  sedatives.  It  will  be  the  duty  of  the  medical  man, 
while  he  avoids  the  holding  out  of  undue  hopes,  to  endeavour 
to  give  the  patient  as  much  mental  quiet  as  possible. 

The  resolvent  or  absorbent  treatment  of  cancer  has  been  a 
favorite  domain  for  experimentalists  in  all  ages.  I  have 
already  given  my  opinion  that  we  have  little,  if  any,  power  to 
procure  the  absorption  of  a  cancerous  mass ;  we  may  retard 
its  growth,  or  even  diminish  its  apparent  bulk,  by  removal 
of  non-essential  portions,  such  as  inflammatory  products,  fat, 
gland-tissue  or  muscle,  and  by  so  doing  we  may  greatly 
improve  the  condition  of  the  patient.  Of  the  means  to  effect 
these  objects,  after  all  inflammatory  action  has  been  subdued, 
pressure  is  the  most  powerful.  Recommended  by  Young  in 
1809,  by  Travers,  Bayle,  Recamier,  and  others,  it  has  from 
time  to  time  been  brought  forward,  and  as  often  cast  aside. 
In  moderation,  it  may  be  most  beneficial  for  the  above  pur- 
poses, and  even  in  the  estimation  of  those  who,  like  Sir 
Charles  Bell,  condemned  it,  it  may  be  most  useful  in  alle- 
viating pain  ;  but  it  must  be  used  with  moderation,  for,  when 
carried  too  far,  the  tumour  becomes  flattened,  without  being 
absorbed.  In  fact,  undue  pressure  seems  to  provoke  reaction 
and  increase  of  size,  with  much  increase  of  pain.  Even  where 
the  latter  is  not  complained  of,  mischief  may  be  done.  Thus, 
in  scirrhus  of  the  breast  pressure  has  been  carried  so  far  as  to 
force  the  tumour  through  the  ribs  and  to  cause  their  inter- 

*  By  the  new  Pharmacopoeia  this  tincture  has  been  assimilated  in  strength 
to  that  of  laudanum,  so  that  doses  of  20  or  25  drops  may  now  be  safely 
ordered. 
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stitial  absorption.  There  are  various  ways  in  which  pressure 
can  be  well  applied  in  scirrhus  of  the  breast.  Broad  straps 
of  plaster,  spirally  arranged — elastic  rollers,  with  layers  of 
soft  cotton  interposed — sheet  lead,  adapted  to  the  form  of 
the  tumour,  and  kept  on  by  compresses  and  bandage — have 
all  been  of  service.  Dr.  Neil  Arnott's  apparatus  of  spring  air- 
pad  and  belts  would  appear  to  be  one  of  the  best  \  it  does  not 
confine  the  chest,  and  admits  of  a  uniform  and  easily  gradu- 
ated pressure.  Where  it  cannot  be  had,  small  pads  of  vul- 
canized india-rubber,  filled  with  water,  may  be  made  to  supply 
its  place,  or  a  thick  compress  of  raw  cotton  bandaged  over 
the  breast  with  a  moderate  degree  of  tightness  will  exert 
sufficient  pressure. 

Of  special  treatment  of  lardaceous  cancer,  apart  from  the 
knife,  not  much  can  be  said.  All  we  can  do  may  be  epitomised 
in  the  one  direction — do  nothing  to  irritate,  do  everything 
to  calm  and  subdue  irritation.  Leeches  occasionally  round 
the  tumour,  if  it  be  hot,  painful,  or  rapidly  enlarging — iodide- 
of-lead  ointment,  iodide-of-potash  ointment — cold,  either  by 
iced  water  or  evaporating  lotions — gentle  compression  by 
india-rubber  air  pads — may  one  or  all  be  useful  in  delaying 
progress ;  they  may  also  reduce  the  size  of  the  tumour  by 
producing  absorption  of  some  of  the  fat  or  of  the  simple  in- 
flammatory effusions  which  tend  to  increase  its  bulk ;  and  in 
some  rare  cases  such  means  may  so  diminish  the  size  of  the 
tumour  as  to  enable  us  to  remove  it  with  more  safety ;  this 
will  especially  be  the  case  if  we  can  get  the  fat  absorbed,  as 
the  presence  of  much  fat  constantly  masks  the  outlying  in- 
filtrations. It  is  of  consequence,  then,  as  regards  relapse,  to  be 
sure  that  we  have  taken  every  particle  away,  and  this  too 
without  a  wound  of  unnecessary  dimensions.  For  these  reasons, 
rather  than  with  any  hope  of  procuring  absorption  of  the 
cancer,  I  advocate  the  use  of  absorbent  remedies  and  of 
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pressure  in  lardaceous  cancer.  The  combination  of  iodide  of 
potash  with  chlorate  of  potash  is  excellent  for  facilitating  the 
removal  of  oily  tissues  under  any  circumstances,  and  in  this 
form  of  cancer  it  may  be  used  along  with  ice  or  pressure  ;  not 
that  it  will  remove  or  destroy  any  of  the  cancer-cells,  or  even 
facilitate  their  death,  but  it  may  directly  diminish  the  tumour 
by  at  once  removing  such  cells  as  have  parted  with  their 
vitality.  I  generally  give  ten  grains  to  fifteen  of  the  chlorate, 
and  one  to  five  of  the  iodide. 

The  iodide  of  arsenic  combines  the  two  most  efficient 
absorbent  medicines  we  possess.  Arsenic  has  been  used  for 
cancer  for  upwards  of  450  years,  in  general  as  a  local  caustic, 
but  of  late  years  internally,  either  alone  or  combined  with 
iodine,  as  recommended  by  Walshe  and  Dr.  A.  T.  Thomson. 
The  iodide  of  arsenic  is  given  in  doses  of  the  sixteenth  or 
twelfth  of  a  grain.  Spencer  Wells  speaks  highly  of  the 
bromide  of  potassium  as  an  absorbent  in  doses  of  five  or  ten 
grains,  in  cod-liver  oil,  three  times  a  day.  The  bromides  re- 
quire care  and  watchfulness,  owing  to  their  occasional  effect 
on  the  head.  There  is  no  doubt,  however,  that  where  they 
agree  they  exert  a  remarkable  influence  on  gland-tissues  in 
a  hypersemic  or  hypertrophic  state,  and  that  in  this  way  the 
good  effects  spoken  to  by  Spencer  Wells  may  be  accounted 
for.  He  states  that  under  the  use  of  the  bromized  cod  oil, 
the  pain  quickly  disappears,  the  tumour  shrinks,  and  its 
adhesion  to  the  integuments  and  muscles  becomes  less — "  that 
a  tumour  which  was  firmly  attached  to  the  surrounding  parts 
becomes  moveable,  detached,  as  it  were,  and  is  felt  like  a  hard, 
moveable,  senseless  ball  beneath  the  skin."  In  cases  where 
delay  is  advisable,  with  a  view  to  lessening  the  tumour  by 
leeches,  ice,  or  pressure,  there  can  be  no  reason  why  the 
bromides  should  not  be  fairly  tried,  as  well  as  in  hopeless 
cases,  with  a  view  to  retarding  the  fatal  termination.    I  have 
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seen  marked  benefit  from  ten-  or  fifteen- grain  doses  of  the 
bromide  of  potassium,  with  doses  of  the  Succus  Conii,  gradu- 
ally increased  from  twenty  to  thirty  drops.  The  bromide  of 
ammonium  in  similar  doses  has  also  some  good  effect.  The 
bromized  oil  may  be  given  twice  a  day,  with  the  conium  in  the 
evening. 

As  a  local  sedative  to  cancerous  ulcers,  the  combination  of 
acetate  of  lead  with  creasote  will  be  found  most  useful  where 
the  smell  of  the  latter  is  not  objected  to.  A  drachm  of  each 
to  a  pint  of  water  is  a  good  average  proportion ;  it  may  be 
applied  with  a  large  soft  camel-hair  brush,  or  on  lint  soaked 
well  with  it,  and  in  either  case  the  ulcer  may  be  immediately 
covered  over  with  oiled  silk. 

A  fig  poultice  is  a  grateful  application  to  foul  cancerous 
ulcers ;  the  fig  should  be  boiled  in  milk  until  soft.  Poultices 
of  scraped  carrot  are  also  favorites  with  some  surgeons.  I 
prefer  the  figs.  The  permanganate-of-potash  solution,  of  the 
strength  of  an  ounce  to  the  pint  of  water,  is  a  good  cleanser 
and  deodorizer,  and  has,  I  conceive,  at  least  a  temporary 
power  of  relieving  pain. 

Where  passive  haemorrhage  from  a  cancerous  ulcer  is  not 
checked  by  cold  water,  ice,  or  weak  muriate- of-iron  solutions, 
infusions  of  matico  or  the  direct  application  of  the  leaf  itself 
may  be  effectual.  I  have  also  seen  solutions  of  tannin  of 
service  in  this  way;  a  lotion  composed  of  four  parts  of  tannic 
acid  to  thirty  of  water  has  been  recommended  by  Neligan  for 
this  purpose.  As  a  simple  astringent  to  cancerous  ulcers, 
apart  from  its  use  in  haemorrhage,  I  know  nothing  equal  to 
the  muriate  of  iron.  Either  the  tincture,  in  the  proportion 
of  ^ss  to  Bviij  of  water  (B.  P.),  or  the  solution  of  the  per- 
chloride  fess  Pravaz'  solution  to  Bviij  or  of  water)  are 
what  I  generally  order. 

Among  practical  surgeons  there  is  little  difference  of 
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opinion  as  to  the  choice  of  means  when  cases  of  cancer  are 
suitable  for  operation.  There  is  no  comparison  that  the 
knife  is  more  ready  and  safe  and  less  painful  than  caustic  of 
any  kind,  now  especially  that  chloroform  is  available  to  re  - 
lieve the  patient  from  the  pain  of  the  actual  cutting.  None 
but  those  who  are  timid  and  unfit  for  the  profession  of 
surgery,  or  those  empirics  who  trade  upon  the  fears  of 
suffering  human  nature,  will  use  caustics  by  choice  or  as  a 
rule.  There  is  no  doubt  whatever  that  the  irritation  set  up 
by  the  use  of  caustic  produces  an  exudation  infinitely  more 
favorable  for  the  redevelopment  of  morbid  growths  than  the 
fluid  poured  out  for  the  repair  of  a  clean  incision.  It  is  not 
true  that  caustics  have  any  selective  power,  by  which  they  can 
seize  upon  morbid  elements  and  spare  those  which  are  sound. 
In  a  word,  caustics  are  slower,  less  sure,  and  more  painful 
than  the  knife ;  still,  as  some  patients  will  be  met  whom  no 
amount  of  reasoning  can  induce  to  bear  a  cutting  operation, 
it  will  be  as  well  to  review  such  caustics  as  have  the  best 
reputation,  and  to  point  out,  as  far  as  practicable,  the  special 
advantages  of  each. 

Mr.  Syme's  remarks  upon  the  use  of  caustics  in  scirrhus 
are  most  judicious ;  in  a  few  words  he  compresses  nearly  all 
that  need  be  said  upon  the  principles  involved  in  their  appli- 
cation— "It  has  long  been  a  settled  principle  in  surgical 
practice  that  malignant  tumours  or  sores  should  be  either 
allowed  to  remain  free  from  disturbance,  or  completely 
removed,  since  tampering  with  them,  by  irritating  applications, 
is  the  most  certain  means  of  exciting  disease  in  the  lymphatic 
glands  or  other  textures.  If  caustic  is  ever  used  for  destroy- 
ing malignant  textures,  it  should  therefore  be  of  such  power 
and  so  employed  as  to  strike  at  once  to  the  root  of  the 
evil." 

In  Velpeau's  work  on  diseases  of  the  breast  there  is  a  very 
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good  resume  of  the  various  caustics  and  specifics  which  have 
from  time  to  time  been  vaunted  for  the  cure  of  cancer.  He 
approves  of  their  use  in  certain  cases,  as  when  the  cancer  is 
superficial  and  extensive,  or  disseminated,  or  ulcerated,  with 
considerable  anfractuosities,  or  sending  off  distant  roots ;  also 
in  cases  suited  for  excision,  where  the  patient  dreads  the 
knife,  or  when  a  return  of  the  disease  appears  in  or  round  a 
cicatrix ;  in  doubtful  cases,  or,  lastly,  as  a  palliative,  where  the 
knife  dare  not  be  used.  He  prefers  the  Vienna  paste  when 
the  disease  is  not  deep  and  not  ulcerated ;  caustic  potash  or 
solid  Vienna  caustic  for  ulcers  and  anfractuosities.  M. 
Canquoin's  plaster,  composed  of  one  part  chloride  of  zinc  to 
two  of  flour,  he  would  apply  to  tumours  which  are  of  medium 
size  and  lobulated ;  this  is  a  convenient  application,  as  it  will 
not  burn  the  sound  skin,  and,  by  regulating  the  thickness, 
we  can  burn  to  any  depth  we  please ;  it  is  horribly  painful, 
because  slow  in  its  action.  Velpeau's  favorite  caustic  is 
sulphuric  acid  made  into  a  paste  with  saffron,  which  burns  to 
any  depth,  dries,  shrivels,  and  contracts  the  tumour,  and  if 
well  managed  will  destroy  the  morbid  growth ;  it  is  very 
troublesome,  from  its  lightness  and  from  its  burning  every- 
thing it  touches ;  the  best  mode  of  limiting  it  is  by  a  thick 
layer  of  adhesive  plaster  applied  all  round  the  tumour. 
Velpeau  sees  no  reason  for  preferring  arsenic  to  other  caustics. 

Syme,  seeing  the  difficulty  of  using  the  saffron  paste,  as 
well  as  its  expense,  suggests  sawdust  as  a  cheap  and  efficient 
substitute  for  it  in  the  office  of  forming  a  paste  with  the 
strong  sulphuric  acid.  This  is  a  decided  improvement  for 
many  reasons. 

Dr.  James  Arnott  has  combined  the  treatment  by  chloride 
of  zinc  with  congelation.  He  considers  that  this  plan  of 
removing  tumours  produces  neither  shock,  inflammation,  nor 
permanent  debility.  By  his  account  it  is  almost  painless,  and 
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probably  no  more  dangerous  tban  any  other  method,  inasmuch 
as  the  use  of  ice  seems  to  counteract  the  otherwise  inevitable 
mischief  of  caustic.  The  only  special  danger  to  be  dreaded 
would  arise  from  the  prolonged  application  of  intense  cold  to 
a  tumour  in  the  neighbourhood  of  the  lungs.  Congestion  of 
the  lungs,  or  even  a  tendency  to  the  development  of  cancer- 
ous tubercle  in  the  lungs  or  pleura,  might  very  reasonably  be 
anticipated  as  at  least  an  occasional  result  of  such  treatment. 
Dr.  Arnott  details  a  case  in  illustration  of  this  combined 
method  of  applying  ice  and  caustic.  ct  On  the  28th  November 
the  patient  had  a  circular  portion  of  the  right  breast,  three 
inches  and  a  half  in  diameter,  and  enclosing  a  large  occult 
cancerous  tumour,  congealed  for  two  hours  by  a  frigorific 
mixture,  at  a  temperature  ranging  from  8°  to  12°  below  zero, 
Fahr.  This  mixture,  which  was  frequently  renewed,  was 
confined  to  the  part  by  a  cup  or  broad  flat  ring  of  gutta  percha, 
having  a  short  flexible  tube,  closed  by  a  stop  cock,  issuing 
from  its  lower  border.  Immediately  after  removing  the 
mixture,  nitric  acid  was  applied  to  the  skin,  and  after  the 
acid  a  layer  of  chloride  of  zinc  paste  was  placed  on  it,  and 
allowed  to  remain  until  the  next  day.  There  was  no  ex- 
pression of  pain  made  during  or  after  these  proceedings,  but 
being  questioned  on  the  subject,  the  patient  stated  that  for 
about  five  minutes,  while  the  congelation  was  being  effected, 
there  was  a  sensation  of  tingling,  like  that  produced  by  a 
mustard  plaster.  The  uneasiness  from  this  was  not  sufficient 
to  interrupt  her  account  of  the  origin  and  progress  of  the 
disease  which  I  had  requested  her  to  give  just  as  the  con- 
gealing process  commenced.  The  tingling  of  short  duration 
was  the  only  disagreeable  feeling  experienced  during  the  day. 
She  took  her  usual  dinner  while  the  congelation  continued, 
and  slept  well  during  the  night.  It  is  proper,  however,  to 
relate  that,  previously  to  the  application  of  the  strong  frigorific 
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mixture,  I  had  taken  pains  to  benumb  the  part  very  gradually; 
and  after  its  removal  another  refrigerating  mixture  was 
applied,  for  about  eight  hours,  over  the  chloride  of  zinc,  but 
kept  separate  from  it  by  a  very  thin  intervening  membrane. 
By  the  middle  of  the  next  day,  a  large  white  slough  or 
eschar  had  been  produced  by  the  combined  measures,  of 
exactly  the  dimensions  of  the  lower  opening  of  the  gutta- 
percha vessel,  which,  from  having  been  previously  heated, 
adhered  firmly  to  the  breast  till  midnight  (twelve  hours) .  For 
the  purpose  of  ascertaining  the  extent  of  the  disorganization, 
the  slough  was  cut,  in  the  presence  of  the  resident  medical 
officers,  to  the  depth  of  an  inch  without  causing  the  least 
sensation.  No  inflammation  followed,  nor  did  any  redness 
appear  at  the  margin  of  the  slough  till  the  third  day,  when 
its  separation  had  probably  commenced.  Notwithstanding 
the  continued  action  of  the  caustic,  which  was  daily  inserted 
in  the  manner  practised  by  the  French,  the  patient's  general 
health  remained  undisturbed  until  she  left  the  hospital. 
The  lower  part  of  the  eschar  separated  on  the  21st  December 
(24th  day),  and  when  I  last  saw  her,  at  her  own  residence  on 
the  7th  January,  the  cicatrization  was  nearly  complete.  As 
her  appetite  had  remained  good  during  the  whole  of  this 
period,  and  she  had  been  able  to  take  exercise  in  the  open 
air,  her  strength  continued  unreduced.  There  had  been  no 
occasion  to  have  recourse  to  cold  again  for  its  anaesthetic 
effects,  and  the  only  medicine  taken  by  her  during  her  stay 
in  the  hospital  was  two  laxative  pills. 

"  Questions  of  considerable  importance  as  regards  the 
removal  of  growths  by  congelation  and  caustic  are  : — whether 
one  slough  should  be  allowed  to  separate  by  the  natural  process 
before  another  is  formed ;  whether  a  fresh  slough  should  be 
made  under  a  previous  one  ;  or,  finally,  whether  the  sloughs 
produced  should  be  removed  by  some  mechanical  or  chemical 
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means  in  order  to  give  these  combined  measures  ready  access 
to  the  living  parts  beneath.    Each  of  these  plans  may  be  the 
most  appropriate  to  certain  cases.    The  first  is  the  most 
tedious,  unless  a  very  powerful  and  deeply  operating  combi- 
nation of  these  agents  be  employed,  and  in  that  case  there  is 
danger  of  the  destruction  of  texture  extending  too  far.  The 
making  of  incisions  in  the  slough  for  the  insertion  of  caustic 
has  been  practised  for  the  last  fifteen  years  by  M.  Girouard, 
a  physician  at  Chartres,  although  it  is  uncertain  whether 
Canquoin,  the  celebrated  cancer  curer,  did  not  precede  him 
in  the  use  of  a  similar  method.   The  surgeons  at  the  hospital 
at  Chartres  sometimes  burn  holes  with  cylinders  of  caustic 
potash  and  lime,  into  which  they  insert  chloride- of-zinc 
paste ;  and  more  lately,  caustic  has  been  inserted  deep  in  the 
flesh,  either  by  previously  puncturing  the  part  with  a  knife 
(the  practice  of  M.  Maisonneuve),  or  by  injecting  liquid 
caustic  through  a  capillary  tube." 

The  treatment  of  the  notorious  Dr.  Fell,  to  which  such 
undue  prominence  was  given  by  the  want  of  judgment  dis- 
played by  some  of  the  surgeons  of  a  metropolitan  hospital, 
consisted,  as  is  now  well  known,  of  chloride  of  zinc.  The 
powder  and  decoction  of  the  Sanguinaria  Canadensis,  or  white 
flowery  puccoon,  were  used  as  a  blind,  and  under  cover  of 
them  this  venerable  caustic  reappeared  on  the  stage  of 
London  surgery  as  a  wonderful  discovery.  The  ostenta- 
tious parade  of  the  merits  of  puccoon  has  been  succeeded  by 
a  significant  silence.  No  one  would  now,  I  suppose,  be  so 
hardy  as  to  attribute  to  it  the  smallest  importance  as  a 
remedial  agent.  Fell's  plan  consisted  in  destroying  the  skin 
with  nitric  acid,  and  then  inserting  in  the  eschar  strips  of  lint 
smeared  with  a  paste  of  chloride  of  zinc  and  puccoon ;  horribly 
painful  and  tedious  as  this  method  is,  I  have  known  some 
delicate  females  to  submit  to  it,  in  dread  of  the  knife,  which 
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would  have  freed  them  from  their  disease  in  a  moment,  and, 
under  chloroform  without  pain. 

The  insertion  of  arrows  of  caustic  round  a  tumour  has 
been  put  in  practice  in  Paris  by  Maisonneuve.  I  am  not 
aware  if  it  has  many  followers  in  this  country.  I  find  in  the 
'Edinburgh  Journal'  for  August,  1858,  a  good  description 
of  the  process  of  making  and  applying  these  arrows,  in  a 
paper  by  Mr.  Alexander,  of  Wooler  :  "  Two  parts  of  fine 
arrow-root  were  mixed  with  one  of  chloride  of  zinc;  and 
while  the  paste,  which  such  a  mixture  forms,  was  soft  from  the 
addition  of  a  little  water,  it  was  rolled  out  into  a  thin  sheet, 
and  then  divided  into  arrow-headed  pieces  of  about  three 
inches  long,  each  tapering  to  a  fine  point  at  one  extremity, 
and  rather  less  than  a  quarter  of  an  inch  broad  at  the  other 
end.  After  drying,  the  paste  becomes  hard,  and  if  the  points 
are  fine  the  arrows  are  capable  of  overcoming  a  considerable 
resistance.  After  putting  the  patient  under  chloroform,  a 
series  of  deep  punctures  was  made  round  the  circumference 
of  the  tumour  with  a  narrow  bistoury,  and  one  of  the  arrows 
forcibly  inserted  into  each  immediately  after  it  was  made, 
where  it  was  allowed  to  remain.  In  about  four  days  the 
whole  growth  may  be  detached  in  one  large  black  mass. 
. .  .The  arrows  should  be  inserted  in  considerable  numbers,  not 
more  than  an  inch  or  three  quarters  of  an  inch  asunder; 
the  points  from  the  opposite  sides  should  cross  one  another 
in  the  centre  of  the  morbid  growth,  and  they  should  be 
inserted  as  near  the  basis  of  the  diseased  parts  as  possible, 
.as  nearly  as  can  be  accomplished  in  the  line  of  demarcation 
between  the  sound  and  the  unsound  parts." 

To  this  mode  of  procedure  I  think  few  surgeons  here  will 
give  in  their  adhesion.  The  pain,  in  spite  of  chloroform, 
must  be  intense,  and  the  irritation  caused  by  so  many  arrows 
seems  to  me  likely  to  increase  the  tendency  to  unhealthy 
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action  and  so  to  cause  a  rapid  reappearance  of  the  disease  in 
loco.  That  such  is  the  usual  course  of  cases  which  have  been 
submitted  to  caustic  treatment,  I  have  unhappily  had  ample 
proof.  As  a  rule,  the  slough  produced  by  caustic  leaves  an 
ulcer  the  margins  of  which  are  cancerous,  and  the  further 
use  of  the  supposed  remedy  but  serves  to  extend  the 
disease.  I  have  known  an  ulcer  no  larger  than  a  crown- 
piece  enlarge  its  dimensions  under  repeated  application  of 
caustics  to  the  size  of  a  small  plate,  and  that  in  a  very  few 
weeks. 

Landolfi^s  paste  has  acquired  considerably  notoriety.  He 
is,  or  was,  a  physician  of  high  repute,  at  Naples,  and  held  an 
exalted  official  position  under  the  Bourbon  dynasty.  His 
treatment  of  patients  was  above  all  suspicion  of  quackery, 
and,  making  due  allowance  for  the  partiality  which  all  men 
will  have  for  their  favorite  mode  of  practice,  he  seems 
to  have  a  better  tale  to  tell  than  most  upholders  of  a 
caustic  plan  of  treatment.  His  procedure  has  been  at  all 
times  open  and  above  board  and  therefore  demands  our 
attention. 

The  caustic  he  uses  is  composed  of  the  chlorides  of  bromine, 
zinc,  gold,  and  antimony,  in  varying  proportions ;  the  essential 
element  is  the  chloride  of  bromine,  which  he  looks  upon  as 
exercising  a  specific  influence  over  cancerous  organisms.  He 
generally  uses  the  four  chlorides  in  equal  quantities,  mixing 
them  with  flour  or  liquorice-powder  so  as  to  form  a  viscid  paste. 
The  chloride  of  zinc  is  indispensable  in  ulcerated  cancers,  in 
which  it  acts  as  a  haemostatic.  The  chloride  of  gold  is  useful 
only  in  encephaloid  cancers,  in  which  he  conceives  it  to  have 
a  specific  action.  Cancer  of  the  skin  (epithelioma)  and 
lupus,  and  small  cysto-sarcomata  are  treated  with  the 
bromine  mixed  with  eight  parts  of  basilicon  ointment.  He 
calculates  that  these  pastes  should  penetrate  the  tumours  to 
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the  depth  of  half  an  inch  for  every  line  of  paste.  The  sound 
parts  are  to  be  protected  with  an  ointment  of  four  parts 
chloroform  to  thirty  of  cold  cream,  and  the  paste  is  applied 
on  small  compresses  laid  side  by  side,  or  imbricated,  so  as  to 
ensure  close  contact  with  every  part  of  the  tumour ;  a  layer 
of  lint  and  a  few  strips  of  plaster  suffice  to  retain  it  in  situ. 
To  a  tolerably  sharp  sensation  of  heat,  pains,  often  very 
intense,  succeed,  and  last  from  four  to  six  hours  or  even 
longer ;  during  their  continuance  anodynes  (or  even  chloro- 
form) may  be  given.  The  paste  is  not  kept  on  longer  than 
twenty-four  hours,  as  by  that  time  a  line  of  demarcation 
begins  to  form.  The  tumour  will  be  found  in  some  parts 
whitish,  in  others  reddish,  or  marbled  with  yellow  and  blue. 
The  caustic  is  replaced  with  poultices  of  crumb  of  bread  or 
lettuce  leaves,  or  with  compresses  spread  with  basilicon,  which 
are  renewed  every  day  until  the  sloughs  are  separated,  which 
will  be  from  the  eighth  to  the  fifteenth  day.  The  wound  is 
then  dressed  in  the  ordinary  way  with  water-dressing  or  oint- 
ments, and  sometimes,  if  sluggish,  with  a  weak  solution  of 
chloride  of  bromine,  half  a  drachm  to  a  pint  of  water,  with 
one  or  two  drachms  of  goulard.  Landolfi  considers  that  the 
bromine  is  absorbed  and  that  it  alters  the  cancerous  diathesis. 
In  some  cases  he  adds  the  internal  exhibition  of  the  same 
drug  in  doses  of  the  sixth  or  tenth  of  a  drop  made  into  a  pill 
with  conium.  By  these  means  he  conceives  that  he  has 
frequently  modified  the  constitution  so  as  to  prevent  a 
relapse;  and  in  cases  beyond  cure,  to  have  checked  the  rapid 
course  of  the  disease  and  so  far  retarded  the  fatal  issue. 
Whether  as  a  caustic  it  is  superior  to  others  remains  yet  to 
be  proved.  Mr.  Solly,  who  used  it  in  a  few  cases,  was  not 
much  impressed  with  its  value,  considering  Dr.  Arnott's 
method  superior  to  it,  without,  however,  saying  much  in 
favour  of  the  latter.    I  have  before  expressed  my  opinion  of 
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the  value  of  the  bromides  as  sedatives  to  exalted  glandular 
action. 

The  anhydrous  sulphate  of  zinc  mixed  with  sulphuric  acid 
has  also  been  used  to  destroy  cancerous  and  epithelial  granu- 
lations. I  have  used  it  myself  in  cases  of  the  latter  class  \  it 
is  tolerably  efficient,  bnt  like  all  sulphuric- acid  caustics  it  is 
hard  to  limit,  and  spreading  to  the  neighbouring  non-cancer- 
ous parts  it  gives  great  and  unnecessary  pain ;  not  only  is 
the  pain  severe,  it  is  also  prolonged,  lasting  at  times  for 
hours.  Altogether  it  is  more  suited  for  lupoid  ulcers  than 
for  cancers ;  it  is  slow  to  penetrate,  and  the  resulting  slough 
is  thin  and  tenacious,  taking  many  days  to  separate  under- 
neath ;  a  tolerably  healthy  sore  will  generally  form  in  lupoid 
and  superficial  epithelial  ulcers,  but  for  cancers  it  is  too 
weak.  Dr.  Eben  Watson  has  tried  it  combined  with  glycerine 
and  with  gypsum,  and  his  experience  corroborates  what  I 
have  said  above. 

Mr.  Weedon  Cooke  vaunts  the  Manganese  cum  Potassa 
caustic  as  especially  valuable;  it  is  a  powerful  agent  of 
destruction  from  the  large  quantity  of  oxygen  contained  in  it. 
The  pain  though  great  at  the  first  moment  of  its  application 
soon  ceases.  It  is  a  dark  green  powder  which  can  be  dusted 
upon  the  ulcer  from  a  small  pepper  caster ;  in  small  quantities 
it  deodorises ;  for  caustic  purposes  it  must  be  applied  in  a 
layer  as  thick  as  the  granulations  to  be  destroyed,  a  few 
drops  of  water  being  let  fall  upon  it  when  placed  on  the 
ulcer.  When  the  eschar  separates  a  fresh  application  may 
be  needed.  It  is  not  so  painful  and  is  more  manageable 
than  Velpeau's  favorite  caustic  of  sulphuric  acid  and 
saffron. 

Dr.  Girdwood  also  speaks  of  employing  the  permanganate 
of  potash  as  a  deodoriser  and  escharotic ;  he  uses  it  in  the 
proportion  of  twenty  grains  to  a  pint  of  water  for  the  former 
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purpose,  and  for  the  latter  in  the  same  manner  as  Mr. 
TVeedon  Cooke. 

As  a  deodorant  I  have  often  used  it  both  applied  to  the 
sore  and  placed  in  a  concentrated  form  near  it,  or  under  the 
bed;  its  freedom  from  smell  gives  it  an  advantage  over  the 
chlorides,  and  it  is  fully  as  effective  as  a  destroyer  of  foul 
and  noxious  smells.  As  a  caustic  it  is  too  mild  to  be  of  any 
service  compared  with  chloride  of  zinc  or  the  nitrate  of 
mercury. 

A  most  powerful  caustic  is  the  perchloride  of  iron.  It  is  a 
dry,  grey,  cineritious  material  something  like  pumice  in 
appearance;  it  quickly  absorbs  moisture,  and  even  in  a 
stoppered  bottle  it  changes  into  a  dark  brown  thick  fluid. 
In  this  form  it  is  one  of  the  most  powerful  caustics  I  know 
of.  When  applied  to  a  bleeding  surface  it  checks  the 
haemorrhage  at  once,  the  part  contracts  rapidly  and  with 
comparatively  little  pain;  for  the  purpose  of  checking 
haemorrhage  in  fungus  hematodes  it  is  most  valuable ;  if  the 
spot  that  the  blood  comes  from  is  not  within  reach,  hid  as  it 
often  is  by  granulations  and  clots,  a  few  drops  (two  or  three) 
of  the  solution  sold  in  the  shops  may  be  injected  in  one  or 
two  places  by  means  of  Coxeter's  syringe;  for  the  destruction 
of  a  tumour  such  an  injection  may  be  practised  from  day  to 
day  in  various  points  round  its  circumference  and  deep  into 
its  substance  until  it  falls  out  as  a  slough;  a  weak  solution 
may  then  be  used  as  a  lotion,  or,  if  need  be,  any  suspicious 
hardness  in  the  ulcer  may  be  attacked  with  the  injections 
again. 

It  is  not  a  caustic  I  would  select  for  cases  of  scirrhus, 
unless  when  in  an  ulcerated  and  fungating  condition,  when 
indeed  the  characters  are  more  those  of  acute  cancer.  In- 
jected into  a  hard  and  slow  growing  tumour  I  should  be 
apprehensive  lest  the  irritation  and  excitement  set  up  by  the 
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sloughing  process  should  stir  up  a  more  rapid  growth  of 
cancer-cells.  I  have  however  found  it  most  useful  in  open 
cancer  which  was  fungating  and  bleeding. 

The  acid  nitrate  of  mercury,  a  favorite  caustic  with  some 
surgeons,  is  more  suitable  in  epithelial  ulcerations  than  in 
genuine  cancer. 


CHAPTER  VIIL 


'TREATMENT  OF  SCIRRHUS  CONTINUED. 

I  now  eome  to  consider  the  question  of  the  removal  of 
scirrhus  by  the  knife.  Here,  from  the  multiplicity  of  cir- 
cumstances and  the  great  variety  of  individual  peculiarities, 
it  is  not  easy  to  lay  down  general  rules.  There  are  probably 
few  points  of  surgical  practice  on  which  greater  diversity  of 
opinion  exists,  few  upon  which  we  are  all  disposed  to  be  so 
dogmatical  in  laying  down  the  law.  Some  are  against 
operation  in  scirrhus  at  all,  others  would  cut  in  almost  every 
instance.  In  reality  much  has  to  be  taken  into  account,  the 
age  and  appearance  of  the  patient,  the  existence  of  hereditary 
taint,  the  situation,  size,  connections,  and  duration  of  the 
tumour,  all  must  enter  into  the  surgeon's  consideration. 
Whether  the  operation  is  to  be  looked  upon  as  giving  a  chance 
of  life,  or  only  of  life  prolonged  for  a  few  months ;  whether 
it  is  to  be  undertaken  with  a  view  to  the  removal  of  a  yet 
unbroken  tumour,  or  of  one  that  by  its  fetor  and  discharge  is 
ruining  the  patient's  health ;  whether  it  is  to  be  undertaken 
in  the  hope  of  substituting  an  internal  for  an  external  cancer, 
a  comparatively  painless  for  a  most  distressing  form  of  death ; 
all  these,  and  many  other  questions,  must  the  surgeon  decide 
who  is  called  upon  to  give  an  opinion  in  a  case  of  scirrhus ; 
nor  will  the  fullest  information  gathered  from  the  experience 
of  others  be  of  much  avail  in  the  decision.  A  man's  own 
judgment  must  be  exercised  on  each  individual  case,  and  his 
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mind  made  up,,  often  rapidly,  upon  a  survey  of  all  the  con- 
comitant circumstances. 

To  take  these  various  contingencies  in  order,  and  en- 
deavour to  lay  down  some  kind  of  general  rule  : — I  should 
say  with  regard  to  age,  that  the  younger  the  patient  is, 
the  more  rapid,  as  a  rule,  is  the  progress  of  scirrhus.  In 
the  very  old  it  may  be  possible  to  retard  the  outward 
manifestation  of  cancer,  and  every  effort  should  be  made  to 
do  so,  even  if  our  remedies  should  run  a  risk  of  repelling  it  to 
deeper  parts;  but  if  the  tumour  has  advanced  to  a  stage 
when  ulceration  is  imminent,  if  pain  be  severe  in  spite  of 
sedatives,  local  and  general,  or  if  the  tumour  has  already 
broken  up  and  sloughed  in  part,  so  as  to  render  its  removal 
advisable  as  a  palliative,  age  alone  is  no  barrier  to  a  successful 
operation.  My  experience  is  that  aged  persons  recover 
operations  of  this  kind  wonderfully  well,  and,  as  a  rule, 
quickly ;  though  such  patients  are  apt  to  sink  under  some 
capital  operations,  such  as  amputations  of  limbs,  they  do  not 
necessarily,  or  even  commonly,  succumb  under  these  less 
severe  local  amputations.  I  have  seen  admirable  recoveries 
after  the  age  of  seventy,  and  even  seventy-five,  and  I  have 
read  of  some  later.  Age  alone  then,  though  it  may  make  us 
cautious,  is  no  absolute  barrier,  if  other  things  encourage  us 
to  operate.  In  the  young,  cceteris  paribus,  operation  is  less 
successful,  though  from  the  fact  of  youth,  more  incumbent. 
If  the  disease  be  acute,  it  is  liable  to  run  a  more  rapid  course 
in  the  young,  and  to  relapse  more  surely  than  in  the  old  •  if  it 
be  chronic  in  its  type  it  is  less  chronic  than  in  the  old ;  the 
glandular  system  is  more  active;  distant  and  systemic 
poisoning  occurs  more  readily,  and  a  shorter  interval  is  left 
us  to  deliberate.  The  prospects  of  permanent  cure  are  small, 
the  amount  of  increased  life  gained  by  operation  is  much  less 
than  when  the  functions  of  the  body  are  more  sluggishly 
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carried  on  by  reason  of  age.  Still,  youth  is  no  bar  to  opera- 
tion, but  rather  affords  a  reason  why  all  chances  should  be 
given  not  only  of  life  and  health,  but  also  of  prolonged  life, 
even  if  the  prolongation  be  only  for  a  few  months  beyond 
what  it  would  be  if  no  operation  were  performed. 

The  aspect  or  physiognomy  of  a  patient  is  a  considerable 
guide  to  us ;  by  these  terms  I  mean,  the  complexion,  the 
amount  of  embonpoint,  the  expression  of  countenance  by 
which  pain  or  mental  anxiety  are  indicated,  the  apparent  as 
contrasted  with  the  real  age,  and  all  that  is  known  as  can- 
cerous cachexia.  This  last  term  is  scarcely  worth  retaining 
in  our  vocabulary,  except  for  convenience ;  it  has  no  definite 
meaning,  and  is  used  by  various  writers  to  comprise  some  or 
all  the  above  points.  Much  of  the  appearance  of  misery  and 
ill  health  will  leave  the  face  of  a  patient  if  good  nourishment, 
sleep  restored,  and  pain  relieved,  impart  courage  to  the  mind 
along  with  greater  strength  to  the  body.  I  have  seen  this 
plainly  in  cases  of  very  chronic  scirrhus  where  the  disease 
remained  dormant  for  years,  or  even  appeared  to  decrease. 
In  such  patients  the  improvement  in  appearance  was  soon  most 
marked  after  judicious  tonic  treatment  and  mental  encourage- 
ment. When  they  began  to  see  that  the  surgeon's  words 
were  coming  true,  and  that  the  disease  was  not  advancing, 
the  "  cancerous  cachexia "  has  vanished,  and  its  connection 
with  depressing  influences  has  made  itself  apparent ;  except 
then,  so  far  as  aspect  is  evidence  of  permanent  inroads  on 
health,  it  is  of  no  value  as  a  guide  in  the  question  of  opera- 
tion. When  cancer  has  attacked  any  internal  organ,  such  as 
lung  or  liver,  it  will  interfere  with  its  proper  function,  and 
corresponding  injury  to  the  health  must  follow.  I  do  not 
believe  in  the  circulation  of  cancerous  blood,  but  that  the 
blood  must  be  deteriorated  in  quality  where  any  important 
function  of  the  body  is  interfered  with  •  hence  the  existence 
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of  internal  cancer  produces  cachexia;  but  we  seldom,  if 
ever,  see  the  latter  while  the  disease  is  limited  to  external 
parts.  I  have  seen  the  most  extensive  cancerous  ulceration 
producing  death  by  hectic,  without  cachexia ;  I  have  also  seen 
fatal  haemorrhage  from  fungating  cancer  of  enormous  size 
(Plate  III)  without  any  diminution  in  the  general  appearance 
of  health  which  had  characterised  the  patient.  On  the  other 
hand,  I  have  seen  extreme  cachexia,  not  distinguishable  from 
what  is  commonly  set  down  as  cancerous,  in  patients  who  had 
no  cancer.  For  these  reasons  I  look  upon  cachexia  as  an  evi- 
dence of  disease  interfering  with  some  of  the  principal  viscera 
and  preventing  the  due  renewal  or  purification  of  the  blood, 
which  is  their  function ;  if  the  disease  be  cancer,  the  cachexia 
will  be  evidence  of  it ;  but  it  will  not  per  se  enable  us  to 
distinguish  between  cancer  and  other  internal  or  hidden 
morbid  actions.  Hence,  where  cachectic  appearances  re- 
main in  cases  of  undoubted  cancer  after  appropriate  remedies 
(tonics  and  sedatives)  have  been  fairly  tried,  they  must 
contra-indicate  operation,  as  showing  deep-seated  internal 
deposits  and  consequent  deterioration  of  the  quality  of  the 
blood. 

Hereditary  taint  is  a  bad  complication,  and,  unfortunately, 
a  very  common  one.  Paget  is  clear  on  its  frequency.  I  have 
seldom  failed  to  track  it  on  careful  inquiry.  Still,  I  can 
readily  understand  how  Laurence  and  others  lay  little  stress 
upon  it,  and  assert  it  to  be  by  no  means  so  frequent  as  is 
generally  supposed,  for  there  is  a  tendency  to  conceal  cancer, 
and  to  hide  it  even  from  one's  own  family.  I  have  known 
children  ignorant  of  the  fact  that  their  mother  had  died  of  it ; 
how  easily  then  might  a  surgeon,  who  was  a  stranger,  be 
misled  unintentionally  upon  this  head.  Paget's  opinion, 
fortified  by  statistics,  seems  to  show  a  connecting  bond  be- 
tween all  classes  of  cancer  and  tumour  in  this  respect,  as  that 
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parents  with  epithelioma  may  have  children  with  genuine 
cancer,  and  vice  versa,  and  the  same  of  other  morbid  growths  : 
this  is  naturally  to  be  supposed.  Where  a  tendency  to  morbid 
cell- development  exists,  the  exact  form  of  cell  may  reasonably 
be  expected  to  vary,  if,  as  I  hold,  all  these  morbid  cells  trace 
back  to  a  common  ancestor,  the  lymph-cell.  And  for  the 
same  reason  I  cannot  understand,  nor  do  I  believe  in,  the 
incompatibility  of  tubercle  and  cancer  as  held  by  some  patho- 
logists. Although  many  of  the  cases  in  which  they  have 
been  supposed  to  co-exist  in  the  same  person  may  have  arisen 
from  the  not  uncommon  error  of  confounding  scrofulous  and 
cancerous  tubercles  of  the  liver,  still  I  cannot  explain  all  in 
this  manner.  I  have  seen  undoubted  tubercle  in  the  lung  of 
the  grey  miliary  type  with  equally  unmistakeable  scirrhus  of 
the  breast,  and  with  Farces'  tubercle  of  the  liver. 

In  that  excellent  statistical  paper  to  which  I  have  referred 
more  than  once  (Sibley  and  Arnott  in  '  Med.-Chir.  Trans./ 
vol.  xlii,  a.d.  1859),  out  of  173  post-mortem  examinations, 
recent  tubercle  was  found  in  eleven  cases,  and  cretaceous  in 
four.  Many  of  these  were  cases  of  epithelial  disease  of  lip, 
tongue,  or  stomach ;  but  others  were  undoubted  scirrhus  or 
encephaloid  and  with  recent  tubercle ;  so  that  there  can  be  no 
reasonable  doubt  of  the  coexistence  and  simultaneous  progress 
of  the  two. 

It  is  generally  recognised  as  a  reasonable  thing  to  believe 
that  cancerous  parents  tend  to  propagate  tuberculous  children. 
Of  this,  I  suppose,  no  practical  man  has  any  doubt ;  and  if 
we  believe  this,  it  is  little  addition  to  our  creed  that  a 
patient  whose  general  health  has  been  broken  down  by 
cancer  may  develope  tubercle  in  his  lungs  as  a  result  of  the 
imperfect  nutrition  which  may  result  from  the  action  of 
cancerous  deposits  in  internal  organs  of  importance. 

I  must  confess  myself  a  believer  in  the  hereditary  nature 
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of  cancer,  so  consonant  is  it  with  what  we  see  every  day 
whether  in  healthy  or  diseased  actions,  whether  in  mental 
or  physical  conformation  and  proclivities.  If  the  outside  lines 
of  a  man's  body  resemble  his  parents',  why  not  the  internal 
organs,  and  why  not  equally  the  component  parts  of  organs 
and  tissues  to  their  minutest  subdivisions  ?  If  a  man's  nose 
be  like  his  father's  in  outline,  shall  we  deny  a  resemblance 
as  accurate,  if  more  subtle,  in  the  cells  and  fibres  of  which 
his  nose  is  built  up  ?  If  a  woman  can  trace  back  the  con- 
formation of  a  finger  nail  to  her  ancestress  in  the  fifth  genera- 
tion, as  I  have  known  done,  why  not  the  conformation  for 
good  or  ill  of  her  mammary  gland  ?  and  as  we  must  believe 
in  a  physical  cause  for  physical  evil  (as  well  as  a  moral  cause 
for  moral  evil),  I  can  see  no  absurdity  in  the  belief  in 
hereditary  taints  in  the  case  of  cancer. 

Nor  is  this  belief  in  its  hereditary  tendency  at  all  con- 
tradictory to  the  view  which  I  hold  of  the  general  exist- 
ence of  exciting  causes  of  cancer,  such  as  blows  and  hurts 
of  all  kinds.  Hundreds  receive  blows  and  get  no  cancers ; 
many  have  hereditary  taints  and  receive  no  injuries  to 
call  them  into  activity  or  to  render  their  influence  avail- 
able for  the  development  of  the  latent  tendency.  In  all 
probability  both  are  generally  existent,  though  we  cannot 
always  trace  them ;  and  no  doubt  in  a  few  cases  either  of 
these  alone,  if  it  exist  in  sufficient  intensity,  may  give  rise  to 
the  disease.  A  strong  hereditary  taint  without  a  blow,  or  a 
severe  blow  without  the  other,  may  alike  produce  a  cancer. 
I  have  no  doubt  that  much  of  the  inveterate  incurability  of 
cancer,  and  its  strong  tendency  to  reproduce  itself,  depends 
on  its  special  hereditariness.  Consequently,  where  the  disease 
is  clearly  shown  to  have  existed  in  a  parent,  my  prognosis 
would  of  necessity  be  more  cautious  than  otherwise. 

The  peculiarities  of  the  tumour  itself  come  now  to  be 
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considered  as  they  influence  the  question  of  operation.  Its 
situation,  size,  connections,  duration,  &c. : 

As  to  its  situation,  scirrhus  of  the  breast  and  its  neigh- 
bourhood is  the  most  frequent,  and  happily  the  most  easily 
removeable.  Scirrhous  tumours  of  the  parotid  and  axillary 
regions,  next  in  frequency,  from  their  situation  are  almost 
impossible  to  remove.  In  the  case  of  the  deeper  situations 
of  the  disease,  such  as  the  tonsils,  cervical  glands,  &c,  much 
must  depend  on  the  period  and  amount  of  growth  whether 
anything  can  be  done  in  the  way  of  operation.  Scirrhus  of 
the  glans  penis  and  corpus  cavernosum,  very  rare  as 
compared  with  epithelial  disease  of  the  prepuce,  is  easy  to 
remove,  and  I  am  disposed  to  think  the  result  is  more 
successful  than  would  be  supposed,  if  the  disease  is  taken 
away  early.  To  return  to  the  most  important,  the  scirrhus 
of  the  mammary  gland  —  it  may  have  its  primary  seat 
anywhere  in  the  gland ;  most  commonly  it  is  near  the 
nipple  and  a  little  below  and  outside  it ;  next  in  frequency  is 
the  situation  above  and  to  the  inner  side  of  the  nipple; 
thirdly,  immediately  behind  the  nipple  in  the  centre  of  the 
gland.  The  more  common  locality  is  the  worst  as  regards 
prognosis,  owing  to  the  number  and  closeness  of  the  lymphatic 
vessels  and  glands,  the  readiness  with  which  they  become 
implicated  and  consequent  difficulty  of  effectual  removal.  As 
a  general  rule,  cceteris  paribus,  the  nearer  the  axilla,  the  worse 
the  prognosis.  Where  the  disease  appears  above  and  to  the 
inside  of  the  nipple,  it  generally  arises  after  a  blow,  and  so  far 
as  the  local  origin  can  avail,  the  prognosis  is  more  favorable. 
Where  it  lies  immediately  central  it  is  often  complicated  with 
cysts — as  bad  a  combination  as  can  well  be.  This  is  readily 
known,  as  I  have  elsewhere  laid  down,  by  the  exudation  of 
a  serous  or  sero-sanious  fluid  from  the  nipple,  a  symptom 
I  never  saw  where  cysts  did  not  exist.    In  one  instance  only 
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I  have  seen  exudation  of  a  reddish-brown  fluid  where  no 
cysts  were  found.  Scirrhus  of  the  axillary  glands  as  a 
primary  affection  is  rare  and  is  a  bad  form  of  the  disease. 
Sooner  or  later,  and  sooner  rather  than  later,  the  breast 
becomes  implicated,  sometimes  in  one,  more  generally  in 
more  points  than  one,  in  which  case  it  will  present  even 
worse  features  than  where  it  commenced  in  the  breast  and 
spread  to  the  axilla.  Yet  in  the  early  stages  of  all  these 
forms  operation  is  not  only  justifiable,  but,  as  far  as  locality 
goes,  is  advisable.  No  locality  will  be  sufficient  to  forbid 
the  removal  of  the  tumour  if  we  have  a  reasonable  chance  of 
thereby  removing  the  disease  entirely  as  regards  its  local 
manifestation. 

The  same  conclusion  may  be  drawn  as  regards  the  size 
of  a  scirrhous  tumour.  The  smaller  the  better,  yet  at  no 
time  is  large  size  to  deter  us,  if  isolation  be  practicable.  As 
a  palliative  operation  even  the  removal  of  large  tumours 
may  be  proper,  to  get  rid  of  pain,  offensive  discharge,  over- 
powering feeling  of  weight  and  tension,  or  for  other  reasons, 
apart  from  all  probability  of  cure. 

The  connections  and  complications  of  scirrhus  are  much 
more  important  and  are  most  difficult  to  treat  of,  so  various 
are  they  and  almost  individual  in  their  aspect. 

The  connections  with  skin,  fascia,  and  lymphatic-gland  are 
the  principal  to  be  considered,  in  addition  to  the  immediate 
effect  of  the  tumour  upon  the  structure  in  which  it  is 
primarily  developed. 

There  is  such  intimate  connection  between  these  various 
parts  that  one  can  scarcely  be  implicated  for  any  length  of 
time  without  the  rest  suffering  with  it ;  thus,  in  the  breast, 
as  soon  as  the  skin  is  infiltrated,  the  lymphatics  become 
enlarged  and  nodulated;  the  progress  of  scirrhus  has  been 
already  described  at  some  length,  and  it  were  needless  repe- 
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tition  to  go  over  the  same  ground  again ;  suffice  it  to  say- 
that  the  infiltration  goes  on  through  the  interlobular  areolar- 
tissue,  and  so  spreads  through  the  gland  from  one  end  to  the 
other,  condensing  the  fibrous  tissues,  compressing  the  true 
glandular  tissue,  and  ultimately  causing  its  atrophy  and  dis- 
appearance. Along  the  fibrous  tissues  it  creeps  towards  the 
skin,  and  along  the  lymphatics  to  the  axilla — deep  beneath 
the  gland  also  it  extends  itself  into  the  meshes  of  the  areolar 
tissue,  into  the  fascia,  and  then  into  the  intermuscular  septa^, 
and  along  the  interspaces  which  lie  between  the  bundles  of 
muscular  fibre;  I  have  traced  the  nuclei  along  the  fibres, 
adhering  to  the  myolemma  on  its  outside,  at  regular  in- 
tervals, and  accumulating  until  they  had  destroyed  the  fibre 
and  taken  its  place. 

Plainly,  then,  it  is  a  question  of  degree.  If  the  spread  of 
the  cancerous  infiltration  has  gone  beyond  what  can  be  com- 
pletely removed,  our  operation  can  be  only  palliative ;  if  the 
disease  is  limited  to  the  gland,  and  if  on  handling  the  tumour 
we  find  it  free  from  any  close  adhesions  to  the  skin,  fascia,  or 
lymphatics,  the  case  is  favorable,  and  our  prognosis  may  be 
tolerably  cheering.  This  is  the  form  which  occurs  most 
frequently  in  thin  persons,  otherwise  healthy ;  the  breast  in 
such  persons  is  generally  pendulous  and  the  gland  small; 
the  tumour  drops  by  its  weight,  and  rolls  about  with  much 
apparent  freedom  under  the  skin,  resembling  in  feel,  as  the 
late  Sir  Philip  Crampton  used  to  say,  "  a  potato  in  a  bag." 
If,  on  the  other  hand,  the  skin  is  much  implicated,  and  looks 
coarse  and  greasy — if  it  feel  hard  and  brawny,  or  is  dotted 
with  tubercles — if  the  nipple  is  much  retracted  and  the  skin 
adherent  to  the  tumour — we  probably  shall  find  some  glandu- 
lar poisoning ;  and  if  so,  our  prognosis  will  be  worse  than 
doubtful — it  must  be  decidedly  bad.  Unless  by  the  use  of 
ice  we  can  reduce  the  size  and  hardness  of  the  tumour,  and 
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loosen  its  attachments,  the  knife  will  be  productive  of  more 
harm  than  good.  In  no  such  case  can  we  promise  more 
(under  the  most  favorable  view)  than  some  prolongation  of 
life,  and  this  only  by  the  use  of  the  most  judicious  treat- 
ment before  and  after  operation. 

In  other  situations  than  the  breast  scirrhus  is  most  un- 
manageable as  regards  its  connections.  In  the  parotid 
region,  whether  its  primary  seat  be  the  parotid  gland  itself, 
or,  what  is  more  probable,  a  lymphatic  gland  imbedded  in 
its  substance,  the  ramifications  of  the  morbid  growth  are  so 
varied  and  extensive  that  it  can  never  be  removed  with  any 
degree  of  certainty.  Most  of  the  parotid  tumours  which  are 
permanently  relieved  by  operation  are  of  a  semi-cartilaginous 
structure.  Where  the  upper  part  of  the  chain  of  cervical 
glands  is  affected,  matters  are  no  better ;  and  when,  as  is 
usual,  this  articular  locality  is  affected  in  the  old,  the  more 
chronic  form  of  scirrhus  quickly  merges  into  the  acute  or 
encephaloid,  and  the  case  becomes  perfectly  hopeless. 

In  the  penis  scirrhus  attacks  the  body  of  the  organ, 
and  spares  the  prepuce  at  first,  while  epithelioma  attacks 
the  prepuce,  and  only  as  a  secondary  result  implicates 
the  glans  and  corpora  cavernosa,  by  which  time  it  infects 
the  glands  in  the  groin.  I  believe  that,  of  the  two, 
genuine  scirrhus  of  the  glans  is  less  fatal^than  epithelioma 
of  the  prepuce,  but  statistics  on  this  point  are  wanting, 
few  writers  making  any  distinction  between  the  two.  This 
much,  however,  is  certain,  that  nothing  can  be  worse  than 
epithelial  disease  of  the  penis,  once  it  passes  into  the  third 
or  infiltrating  stage;  and  as  its  progress  is  rapid  from 
the  condition  of  a  simple  hypertrophy  or  wart  to  that 
of  a  hypertrophic  ulcer  with  infiltration,  and  as  scirrhus 
is  slow  in  its  growth,  I  have  no  doubt  that  the  difference 
between  the  two,  in  site  and  rapidity,  only  requires  to  be 


148 


TREATMENT  OF  SCIKRHUS. 


pointed  out  in  order  to  our  obtaining  in  time  more  accurate 
statistics. 

Upon  the  mode  of  operating  for  cancer  of  the  breast  I 
have  few  remarks  to  make.  The  particular  lines  of  incision 
suitable  to  each  case  will  be  readily  perceived  by  a  judicious 
surgeon.  In  scirrhus  much  more  skin  must  be  taken  than 
in  encephaloid.  In  such  cases  of  the  latter  as  that  of  Judith 
Garland,  figured  in  Plate  II,  the  less  there  is  removed  the 
better.  When  the  nipple  is  protruded,  it  is  a  sure  sign  of 
healthy  skin.  Still,  I  have  generally  seen  too  much  removed 
rather  than  too  little  in  scirrhus.  I  do  not  speak  of  the 
deeper  parts,  which  are  often  too  scantily  taken  away,  but  of 
the  healthy  integument.  In  cases  of  lardaceous  scirrhus  free 
incision  is  needed,  yet  not  extravagant  in  dimensions.  By 
pinching  up  the  skin,  and  by  grasping  the  tumour  and  draw- 
ing it  away,  we  can  form  an  accurate  judgment  upon  the 
superficial  and  deep  adhesions ;  and  we  shall  generally  find, 
even  in  the  worst  cases,  that  the  circumference,  and  a  good 
deal  more,  of  the  gland  is  free  from  them,  so  that  we  may 
save  a  good  deal  of  the  circumferential  skin.  The  general 
rule  as  to  the  form  of  incision  has  been  to  tail  it  off  towards  the 
axilla,  and  slightly  in  the  opposite  direction,  so  as  to  be  able 
to  bring  it  neatly  together.  In  very  large  breasts,  requiring 
the  removal  of  much  skin,  a  perfectly  circular  incision  will 
generally  be  the  best.  Circular  incisions  come  together  in  a 
straight  line,  and  the  direction  of  the  line  of  union  is  left 
optional  until  after  the  removal  of  the  tumour.  I  have  often 
found  the  advantage  of  this,  and  I  do  not  now  think  it  neces- 
sary to  make  an  elliptic  incision,  although  sometimes,  no  doubt, 
it  is  the  best.  As  a  rule,  we  should  save  sound  skin,  and  we 
can  do  this  best  by  a  circular  or  slightly  oval  incision  I  am 
inclined  to  think  I  have  seen  mischief  produced  by  the  injury 
to  lymphatics  which  an  elliptical  incision  running  into  the 
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axilla  has  produced.  All  the  gland  should  be  removed ;  any 
fragment  left  behind  will  be  a  nidus  for  fresh  mischief.  The 
case  of  Mrs.  P.  L — ,  given  below,,  and  those  like  it,  are  not 
exceptions,  because  in  them  scirrhus  begins  outside  the  gland, 
and  may  not  spread  to  it  at  all,  or,  if  so,  only  to  the 
nearest  lobule.  Once,  however,  it  gets  a  footing  in  the  gland, 
it  will  soon  ramify  through  it,  so  that  it  is  only  in  the 
earliest  day  of  its  invasion  that  any  distinction  can  be  drawn 
in  favour  of  the  class  of  cases  alluded  to. 

When  the  tumour  is  removed  and  the  vessels  are  tied,  I 
generally  bring  the  edges  together  by  five  or  six  interrupted 
sutures  of  silver  wire  or  fine  thread.  Bringing  the  wound 
into  line,  I  place  thick  compresses  of  cotton  wadding  parallel 
with  and  about  an  inch  from  it,  and  then  bandage  the  chest 
as  firmly  as  the  patient  is  likely  to  bear.  In  this  way  I 
never  have  consecutive  hemorrhage  or  lodgments  of  blood  in 
the  cavity  from  which  the  tumour  has  been  removed,  and  in 
some  cases  I  get  a  large  portion  of  the  wound  to  unite  by 
first  intention.  I  do  not  disturb  these  dressings  for  two  or, 
if  possible,  three  days ;  if  they  are  too  tight,  I  relieve  them 
by  cutting  them  carefully,  so  as  to  be  able  to  repin  them  with 
the  requisite  degree  of  tightness.  These  directions  may  be 
trifling,  but  it  is  on  trifles  after  operation  that  the  comfort 
of  our  patients,  and  perhaps  their  recovery  or  death,  de- 
pends ;  and  no  amount  of  care  in  the  early  dressings  and 
management  is  lost. 

Should  there  be  any  fetor  (in  the  summer,  time)  before  the 
third  or  fourth  day,  the  permanganate-of-potash  lotion  is  the 
nicest  deodorant ;  it  has  no  smell  itself,  thus  possessing  a 
great  advantage  over  the  chlorides,  and  its  beautiful  colour 
makes  it  a  favorite.  As  soon  as  suppuration  begins  we  must 
look  sharp  to  have  ample  room  for  it  to  get  out.  This  we 
can  manage  by  manoeuvring  the  ligatures,  if  it  should  so 
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happen  that  the  whole  line  of  wound  has  closed  by  first  in- 
tention. Upon  the  daily  dressings  I  need  not  dilate,  nor 
upon  the  possible  appearances  and  changes  of  the  wound. 

As  regards  the  immediate  results  of  operation,  about  5  per 
cent,  die  of  phlebitis,  erysipelas,  or  other  accidents.  This  is 
considerably  under  the  mark  of  ordinary  mortality  after  other 
operations  of  equal  severity.  With  regard  to  the  effect  of 
erysipelas,  a  strange  notion  has  existed  in  the  minds  of 
several  independent  observers.  In  calling  it  strange,  I  do 
not  mean  to  imply  that  there  may  not  be  grounds  for  it, 
especially  as  it  tallies  with  an  old  notion  of  the  value  of 
abundant  suppuration  after  operations  for  cancer.  It  is  that 
erysipelas  is  antagonistic  to  cancer ;  when  a  patient  recovers 
from  a  severe  attack  of  erysipelas  after  removal  of  the  can- 
cerous part,  she  is  more  safe  from  relapse.  The  late  Mr. 
Smyly  was  strongly  impressed  with  coincidences  of  this  kind 
which  he  had  observed,  not  alone  in  his  own  practice,  but  in 
that  of  his  uncle  and  other  surgeons.  Mr.  Tanner,  also, 
author  of  a  pamphlet  on  ' Cancer  of  the  Female  Sexual  Organs/ 
gives  expression  to  a  similar  notion.  Theoretically,  I  see  no 
ground  to  expect  such  a  result,  unless  we  can  imagine  habits 
to  be  engendered  in  the  germinal  nuclei  of  the  part,  whereby 
they  cease  to  produce  the  abnormally  large  cancer-cell,  after 
for  a  time  producing  cells  of  more  normal  form;  but  this 
seems  to  me  the  refinement  of  theory ;  and  although,  if  what 
Mr.  Tanner  and  others  have  remarked  be  a  fact,  and  not  a 
coincidence,  it  must  have  a  physical  cause,  yet  I  think  we 
had  best  ascertain  it  to  be  a  fact,  by  more  extended  observa- 
tions, before  we  begin  to  theorise  on  its  cause. 

I  give  the  following  as  an  authentic  instance  of  the  coinci- 
dence of  erysipelas  and  subsequent  immunity  from  relapse. 
It  occurred  in  Mr.  Smyly's  practice.  I  saw  the  case  with 
him,  and  assisted  at  the  operation. 
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Scirrhus  of  the  breast ;  amputation ;  erysipelas  and  phle- 
bitis ;  recovery,  and  immunity  for  three  years  at  least. — 
Miss  T — ,  aged  forty-two.  Four  months  ago  she  perceived  a 
tumour  in  her  left  breast  after  having  strained  her  arm.  The 
tumour  is  the  size  of  an  orange,  and  is  very  painful  on  pres- 
sure. Leeching  and  mercurial  plasters  have  produced  no 
beneficial  effect.  In  consultation,  amputation  of  the  breast 
was  advised.  This  operation  was  performed  November  17th, 
1854.  The  diseased  structure,  on  examination  with  the 
microscope,  exhibited  well-marked  scirrhus — a  bad  form  of 
cancer,  one  likely  to  return. 

23rd. — Erysipelas  set  in. 

27th. — Erysipelas  has  spread  all  over  her  chest. 

December  6th. — Phlebitic  inflammation  of  the  left  eye, 
attended  with  great  pain  and  intolerance  of  light,  came  on, 
and  for  some  days  she  was  in  imminent  danger.  After  this 
she  was  brought  to  Kingstown  for  change  of  air,  where  she 
recovered,  but  lost  the  sight  of  the  eye. 

September,  1857. — Some  of  the  glands  of  the  neck  are 
enlarged,  but  there  is  no  return  of  the  disease  in  her  breast. 

I  can  give  no  reason  why  this  form  of  inflammation  should 
exercise  any  influence  over  a  cancerous  diathesis.  A  priori, 
I  should  have  expected  it  to  be  hurtful,  by  reason  of  the  ex- 
citement of  the  lymphatic  system  which  it  produces.  Yet  I 
have  seen  many  cases,  both  of  cancer  and  epithelioma,  in 
which,  to  the  best  of  my  judgment,  there  was  direct  benefit 
conferred  by  the  attack  of  erysipelas.  Infiltrations  of  sus- 
picious character  disappeared,  hardness  and  swelling  of  glands 
subsided,  and  wounds  healed  subsequently  with  rapidity. 
Immunity,  in  some  instances  permanent,  in  others  for  con- 
siderable periods,  seemed  amply  to  reward  the  patient  for 
any  slight  increase  of  risk.  I  have  seen  death  result  from 
erysipelas  after  operations  for  cancer  in  rare  instances,  where 
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old  and  feeble  persons  were  its  subjects,  yet  I  have  had 
patients  close  upon  eighty  years  of  age  who  have  weathered 
it.  For  my  own  part,  I  have  no  dread  of  erysipelas  after 
operations  for  either  cancer  or  epithelial  disease. 

I  have  omitted,  until  after  the  consideration  of  operation, 
any  remarks  upon  the  tubercular  form  of  scirrhus,  inasmuch 
as  we  find  it  generally  consecutive  upon  operation.  It  is,  un- 
fortunately, too  common  to  observe  the  appearance  of  one  or 
more  tubercles  in  the  skin  round  the  cicatrix,  at  periods 
varying  from  six  to  eighteen  months  after  the  wound  has 
healed.  They  are  also  found  in  the  cicatrix  itself;  in  this 
case,  however,  they  are  more  flattened  and  diffused  than 
where  the  tissue  in  which  they  are  deposited  is  more  healthy 
and  more  lax.  Where  there  are  only  one  or  two,  or  where 
a  patch  in  the  cicatrix  can  be  readily  excised,  it  is  as  well  to 
do  so,  only  as  a  palliative  operation.  Velpeau  states  that  he 
has  operated  as  often  as  seven  times  in  one  case,  keeping  his 
patient  alive,  and  not  much  worse  after  ten  years.  There  is 
reason  to  believe  that  successive  operations  are  better  borne 
on  each  occasion.  Much  of  this  is  due  to  moral  causes. 
Patients  have  a  morbid  and  extravagant  dread  of  the  knife, 
even  with  chloroform,  on  the  first  occasion ;  subsequently, 
finding  it  not  so  severe,  they  lose  this  dread,  and  suffer  less 
from  depression  and  reaction.  Besides,  these  secondary  and 
later  operations  are  for  the  removal  of  much  smaller  tumours, 
and  the  wounds  are  consequently  of  less  severity. 

Tubercular  scirrhus  is  sometimes  a  primary  form.  I  have 
lately  had  a  well-marked  case  of  it,  in  a  person  aged  thirty- 
five,  which  presents  many  points  of  interest,  both  patholo- 
gically and  as  an  example  of  how  much  may  be  done  in  un- 
promising cases,  both  to  bring  parts  into  a  fit  state  for 
operation  and  to  keep  secondary  development  of  the  disease 
at  bay  for  a  time. 
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Mrs.  P.  L — ,  aged  thirty-five,  tall,  handsome,  with  fresh 
complexion,  with  no  hereditary  taint  traceable,  a  member  of 
a  very  healthy  family,  and  having  herself  always  enjoyed 
good  health,  but  of  a  delicate  and  susceptible  glandular 
system,  the  mother  of  five  or  six  healthy  children,  who  came 
in  quick  succession,  and  whom  she  nursed  generally  two  or 
three  months  too  long,  confined  of  her  youngest  child  three 
years  ago,  states  that,  about  the  time  of  the  last  child's  birth, 
one  of  the  children  gave  her  a  severe  blow  of  a  stick  in  the 
right  breast,  a  few  inches  above  the  nipple.  She  suffered 
great  pain  at  the  time,  as  also  on  several  other  occasions, 
when  her  child  struck  her  with  its  head  or  little  fist  in  the 
spot.  She  did  not  observe  any  tumour  or  discoloration  until 
thirteen  months  ago,  when  a  little  loose,  rolling  grain,  the 
size  of  a  pellet,  was  felt  four  inches  above  the  nipple,  and  rather 
to  the  inner  side  of  a  line  drawn  vertically  upwards  from  that 
point.  It  was  beyond  the  limit  of  the  gland ;  but  the  nearest 
point  of  the  gland,  one  and  a  half  inch  distant,  had  been  the 
seat  of  a  small  superficial  abscess  during  one  of  her  nurs- 
ings. There  was  no  pain  in  the  tumour  unless  when  struck. 
She  did  not  show  it  to  any  medical  man  until  December, 
1863.  It  was  then  the  size  of  a  florin,  adherent  to  the  skin, 
with  a  central  nipple-like  projection,  blue  and  thinly  covered, 
sticking  up  half  an  inch  or  more.  There  was  a  slight  irritation 
of  one  gland  in  the  armpit.  The  skin  over  the  non-projecting 
part  of  the  tumour  was  somewhat  coarse  in  texture.  Down- 
wards and  outwards  towards  the  nipple,  but  stopping  short  of 
it  by  an  inch,  ran  a  thick  fibrous  band  or  root,  three  fourths 
of  an  inch  wide,  and  tapering  to  a  blunt  point  of  one  fourth 
of  an  inch  at  its  lower  end.  The  skin  over  this  portion  was 
non- adherent.  Nothing  was  done  until  I  saw  her  on  the 
21st  of  December.  In  the  interval  the  nipple-like  process 
had  grown  larger,  and  stood  up  like  the  top  joint  of  a  little 
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finger  in  size,  covered  with  integument  stretched  almost  to 
bursting.  Other  symptoms  were  as  before,  but  much  pain  of 
a  sharp  kind  was  felt,  though  I  cannot  say  complained  of. 
I  applied  ice,  coarsely  pounded,  in  a  bladder,  for  a  few 
minutes  at  a  time,  during  periods  gradually  extended  from 
half  an  hour  to  two  hours,  and  repeated  three  times  in  the 
day.  The  sound  parts  were  protected  by  a  roll  of  soft  cotton 
wadding  while  the  ice  was  on,  and  a  large  soft  plaster  of  soap 
and  opium  spread  on  chamois  leather  was  applied  in  the  in- 
tervals. The  pain  immediately  vanished  on  each  occasion 
that  the  ice  was  used,  and  gradually  disappeared  entirely, 
even  in  the  intervals.  In  three  days  the  prominent  part  of 
the  tumour  was  reduced  to  the  level  of  the  rest,  and  its  livid 
colour  disappeared ;  the  skin  remained  red,  and  the  rest  of  the 
tumour  was  as  yet  unimpressed  by  the  ice.  The  gland  in  the 
axilla  fell  at  once  to  half  the  size  it  had  been  when  first  I 
felt  it.  Through  over-zeal  on  the  part  of  her  attendant,  and 
in  disobedience  of  orders,  pounded  ice  and  salt,  which  I  had 
used  cautiously  for  a  few  minutes  at  a  time,  was  left  on  too 
long,  and  the  centre  of  the  tumour  was  slightly  frozen.  A 
blister  rose  on  the  surface  the  size  of  a  silver  threepenny- 
piece,  the  gland  in  the  axilla  rose  again  to  its  former  size,  and 
some  little  irritation  appeared  above  the  clavicle.  With  care 
and  the  use  of  opiate  plaster  and  moderate  icing,  all  sub- 
sided, and  the  lost  way  was  regained.  I  gave  during  most 
of  the  first  week  five-grain  doses  of  saccharated  carbonate  of 
iron,  with  the  same  quantity  of  bicarbonate  of  soda,  in  a 
wineglass  of  water,  three  times  a  day.  On  the  eighth  day 
of  icing  the  tumour  became  hot  and  red  (from  over-icing 
again).  I  applied  three  leeches,  a  stupe-cloth  for  an  hour, 
then  tepid  water,  then  cool  water,  then  iced  water,  and 
finally  ice  again  next  day.  This  improved  matters  so  much 
that  I  was  tempted  to  renew  the  leeching,  with  bad  effect. 
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Some  fresh  irritation,  and  a  little  spot  of  ulceration  at  one  of 
the  leech-bites,  rewarded  my  over- diligence.  I  again  applied 
the  soap  plaster  and  opium,  with  ice  over  it,  constantly,  and 
on  the  7th  of  January  I  had  all  as  well  as  I  could  expect,  and 
better  than  at  any  previous  period  since  she  came  into  my 
hands.  I  now  thought  I  saw  my  way  clearly  to  remove  the 
tumour,  in  spite  of  axillary  and  possibly  supra-clavicular  com- 
plication. There  was  no  doubt  that  if  left  alone,  or  treated  only 
by  ice  and  opium,  it  would  get  worse  by  rapid  stages,  even  if 
under  constant  supervision.  She  would  not  see  any  other 
Dublin  surgeon,  and  went  to  London,  where  Mr.  Paget,  Mr. 
Fergusson,  Mr.  Pollock,  and  Mr.  Hawkins,  saw  her,  and, 
with  slight  variations,  approved  of  the  removal  of  the  disease. 
Some  counselled  removal  of  the  axillary  gland;  others,  with 
whom  I  agreed,  preferred  to  let  it  alone,  the  partial  opera- 
tion giving  the  best  chance  of  prolonging  life. 

Accordingly,  I  removed  it  on  the  15th  of  January,  with 
the  assistance  of  Dr.  Jameson  and  my  colleagues  Mr.  Porter 
and  Mr.  P.  C.  Smyly.  The  incision  only  comprised  the 
tubercle  and  the  root,  which  ran  down  into  the  portion  of 
mammary  gland,  the  previous  seat  of  abscess.  I  cut  about 
an  inch  wide  of  the  tubercle,  but  saved  the  skin  as  I  came 
down  towards  the  breast. 

There  was  a  good  deal  of  burning  pain  for  two  hours  after 
she  recovered  from  the  chloroform,  and  for  two  days  a  good 
deal  of  discomfort  from  pain  in  the  back  and  the  reaction 
after  all  the  excitement  she  had  gone  through. 

The  wound  suppurated  freely,  cleaned  out  in  a  fortnight, 
and  was  completely  skinned  over  within  six  weeks.  The 
only  occurrence  during  convalescence  that  need  be  noted 
was,  that  on  three  occasions  the  glands  of  the  neck  up  to  the 
very  back  of  the  head  became  greatly  enlarged,  and  very 
painful.    This  was  the  result  of  cold  during  severe  weather. 
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She  went  out  freely  from  about  the  tenth  day,  and  was  in 
every  other  respect  remarkably  well  and  very  cheerful, 
although  conscious  that  the  operation  was  only  palliative. 
Each  time  that  the  glands  enlarged  the  supra-clavicular  and 
axillary  became  especially  angry,  and  after  the  others  sub- 
sided they  remained  more  enlarged  than  before.  Although 
they  became  less,  they  never  fell  quite  to  the  size  they  had 
been  before  operation. 

The  daily  application  of  a  tincture  of  bromine  (3SS  to  3J 
Sp.  Vini)  gave  great  relief  to  the  pain  in  these  glands.  The 
severe  smart  produced  by  the  bromine  was  found  to  annihilate 
the  deeper  and  more  constant  ache  of  the  glands.  Leeches 
were  occasionally  applied,  as  the  glands  got  excited,  and 
always  with  benefit.  Angry  or  painful  spots  about  the 
cicatrix  subsided  under  the  opium  plaster,  and  I  have  good 
reason  to  hope  that  the  disease  will  be  kept  at  bay  for  a  long 
time.  From  her  aspect,  I  incline  to  believe  that  her  lungs 
will  ultimately  become  affected,  and  that  death,  when  it  does 
occur,  will  come  in  a  less  horrible  aspect  than  if  the  disease 
had  been  left  to  run  its  course  of  rapid  local  destruction,  un- 
checked by  the  knife  of  the  surgeon.  Much  benefit  has  been 
derived  in  this  case  from  repeated  courses  of  iron,  alternated 
with  bromide  of  potassium,  either  alone  or  combined  with 
cod-liver  oil.  I  have  also  given  her  bromine,  in  doses  of  one 
sixth  of  a  drop  with  extract  of  conium  and  carbonate  of  iron, 
in  pill,  twice  or  thrice  a  day,  and  I  think  with  decided 
benefit. 

While  the  secondary,  or  rather  consecutive,  deposits  of 
cancer  in  the  skin  are  generally  tubercular  in  their  form,  the 
more  distant  infiltrations,  whether  of  glandular  or  areolar 
tissues,  are,  for  the  most  part,  more  akin  to  encephaloid. 
The  principal  gland  of  the  part  affected  becomes  first  simply 
irritated,  then  a  deposit  takes  place  through  its  structure,  and 
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on  section  you  can  trace  with  the  naked  eye  the  cancerous 
infiltration  running  parallel  with  the  proper  gland-tissue. 
Soon  the  gland  loses  its  kidney  shape,  and  bulges  out  irregu- 
larly in  one  direction  or  other.  As  soon  as  this  change  in 
form  takes  place  there  is  no  longer  room  to  doubt  that  can- 
cerous infiltration  has  occurred,  no  matter  how  small  the 
gland  may  be.  Once  set  up  there,  glandular  infiltrations  go 
on  rapidly,  and  in  proportion  to  their  rapidity  is  their  soft- 
ness or  encephaloid  nature  evident.  Should  the  gland  be  so 
placed  that  it  cannot  be  removed  along  with  the  primary 
growth,  there  is  often  a  check  for  a  time  in  its  enlargement 
for  some  months  after  the  operation.  Sometimes,  however, 
the  opposite  result  obtains,  and  the  irritation  of  the  surgeon's 
wound  causes  it  to  grow  rapidly.  The  former  and  better  re- 
sult is,  however,  much  the  commoner. 

As  a  rule,  the  glands  in  the  axilla  are  best  let  alone,  even 
when  the  breast  is  removed.  Incisions  into  the  axilla  will, 
no  doubt,  enable  us  to  get  away  most  or  all  the  glands  in  it, 
if  ever  so  little  enlarged ;  but  the  result  of  such  practice  is 
generally  the  development  of  lardaceous  cancer  of  the  arm 
and  side,  and  sometimes  the  spread  of  the  disease  to  the 
cervical  glands.  These  are  painful  complications,  much  more 
so  than  the  pleuritic  or  pulmonic  infiltrations  that  would 
otherwise  be  the  commonest  modes  of  termination  to  these 
cases.  I  believe  also  that  interference  with  the  axilla,  unless 
to  remove  a  single  gland  of  large  size,  the  rest  being  appa- 
rently healthy,  is  likely  to  hasten  the  death  of  the  patient. 
It  must  be  manifest  that  cases  of  isolated  enlargement  of  a 
gland  in  this  situation  must  be  extremely  rare.  The  type  of 
disease,  too,  in  such  instances  will  be  encephaloid. 

On  the  average  duration  of  life  of  women  suffering  from 
cancer  of  the  breast. — Mr.  Paget  was  at  one  time  of  opinion 
that  women  affected  with  cancer  of  the  breast  lived  longer, 
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on  an  average,  by  fifteen  months,  if  operation  were  not 
resorted  to.  After  a  more  extended  experience,  he  changed 
this  view,  and  he  now  states  that  those  who  are  not  operated 
on  live,  on  the  average,  four  months  less  than  those  who  are. 
His  statistics  are  as  follows : 

In  75  cases,  not  operated  on,  the  average  duration  of  life, 
from  the  first  stage  of  the  disease,  was  forty-eight  months ;  in 
64  who  survived  the  operation,  it  was  a  little  more  than 
fifty-two  months.  The  longest  lifetime  enjoyed  by  one  of 
the  first  class  was  216  months,  the  shortest  seven  months ; 
the  longest  of  the  latter  class  was  146,  the  shortest  seven  and 
a  half  months. 

Of  100  operated         Of  100  not 


upon. 

operated  u 

Died  in  the  1st  year  . 

.  4-7 

.  8-0 

2nd   „  . 

.    6-25  . 

.  22-6 

3rd 

.  21-8 

.  24-0 

4th    „  . 

.  14-0 

.  937 

„       5th    „  . 

.  20-0 

.  7-3 

„       6th    „  . 

.  11-0 

.  53 

7th    „  . 

.  937 

•  9-37 

8th    „  . 

.  3-12 

.  2-66 

During  the  following  years 

.    937  . 

.  12-0 

Mr.  Sibley,  in  his  statistics  drawn  from  the  records  of  the 
Middlesex  Hospital,*  states  that,  u  in  the  cases  of  cancer  of 
the  breast,  those  who  had  been  operated  on  lived  fifty-three 
months,  whilst  those  in  whom  the  disease  was  allowed  to 
take  its  natural  course  lived  only  thirty-two  months."  It 
will  be  observed  that  there  is  a  wider  difference  in  these 
averages  than  in  Mr.  Paget 's. 

These  statistics  represent  tolerably  closely  the  state  of  the 
question  as  regards  cancer  in  other  organs  and  localities. 

*  'Med.-Chir.  Trans.,'  1859,  p.  151. 
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Those  who  wish  full  information  on  this  subject  will  find  it 
in  a  comparison  of  Mr.  Sibley's  tables,  and  those  drawn  up 
by  Mr.  W.  M.  Baker  from  500  cases  in  Mr.  Paget' s  practice. 
The  one  paper  is  in  the  '  Med.-Chir.  Trans./  vol.  xlii  \  the 
other  in  vol.  xlv  of  the  same  work.  Mr.  Baker  deduces  some 
important  points  as  regards  operation,  a  few  of  which  I  take 
the  liberty  of  transcribing. 

"  The  average  length  of  life  for  all  cases  of  scirrhous 
cancer  is — 

Primary  disease  not  removed    .    .    43*0  months. 

Primary  disease  removed     .    .    .    55'6  ,, 
"  Medullary  cancer — 

Primary  disease  not  removed    .    .    20*0  „ 

Primary  disease  removed     .    .    .    44*6  „ 
"  The  average  date  of  recurrence  in  each  kind  of  cancer  is — 

Scirrhous  cancer   13*9  months. 

Medullary  cancer   7'4  „ 

"  The  age  of  patients  seems  to  have  but  little  influence  in 
determining  the  length  of  life,  except  by  its  connection  with 
the  kind  of  cancer." 

The  cases  I  have  followed  to  their  conclusion  are  too  few 
to  found  statistical  tables  upon.  It  is  the  exception  rather 
than  the  rule  to  hear  of  hospital  cases  once  they  leave.  The 
shortest  period  in  which  I  have  known  the  disease  to  return 
and  prove  fatal  after  operation  was  fourteen  months ;  while, 
in  one  instance,  I  have  found  my  patient  alive,  and  free  from 
return,  after  eight  years;  this  case  was,  however,  in  private 
practice.  In  hospital  practice  I  have  had  one  case  of  immu- 
nity after  eleven  years,  under  trying  complications.  The 
case  also  goes  far  to  prove  that  cancer  may  sometimes  be  a 
local  disease,  capable  of  permanent  removal  by  operation. 
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Anne  Malone,  aged  thirty-three,  had  her  right  breast  re- 
moved for  scirrhus  in  the  year  1853.  In  the  beginning  of 
1864  her  right  arm  was  broken,  and  united  well.  It  was  re- 
fractured  by  a  fall  five  months  subsequently,  when  she  again 
came  under  my  observation.  I  put  the  limb  up  carefully  in 
starched  bandages,  and  got  it  to  knit  again  firmly  in  less  than 
six  weeks. 

Had  there  been  any  constitutional  tendency  to  cancer, 
even  if  it  had  remained  dormant  for  eleven  years  after 
removal  of  its  local  manifestation,  it  would  surely  have  showed 
itself  in  the  non-union  of  the  fractured  bone  upon  one  or 
other  of  the  above  occasions.  The  bones  are  peculiarly  liable 
to  be  the  seat  of  secondary  cancer  after  operations,  yet  no 
such  development  took  place  here,  even  under  the  provoca- 
tion of  repeated  violence. 

I  know  of  two  cases  of  scirrhus  of  breast,  each  of  which 
lasted  for  twenty-nine  years.  They  were  of  the  atrophic 
type,  and  had  not  been  touched  by  the  knife  nor  irritated  in 
any  way.  I  have  also  been  told  of  a  case  in  which  the  breast 
was  removed  for  what  was  supposed  to  be  undoubted  scirrhus, 
and  the  patient  survived  for  twenty-three  years,  and  was 
then  attacked  with  cancer  of  the  opposite  breast,  which  was 
operated  upon,  and  proved  ultimately  fatal.  The  first  opera- 
tion was  performed  by  Mr.  Abraham  Colles,  the  second  by 
Mr.  Ryndj  the  lady  in  the  interval  enjoyed  excellent 
health. 

Other  cases  I  have  seen  or  known  of  in  which  death  did 
not  take  place  for  periods  of  from  five  to  fifteen  years  after 
operation — results  which,  if  exceptional  and  not  to  be  calcu- 
lated on,  are  still  most  cheering,  and  will  encourage  the  sur- 
geon to  give  every  chance  to  his  patient.  Add  to  this  that 
the  patient's  general  health,  as  a  rule,  improves  after  opera- 
tion, and  that  even  when  relapse  occurs,  the  interval  between 
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the  operation  and  the  recurrence  of  the  disease  is  one  of  ease 
and  comfort  such  as  could  not  be  expected  were  the  disease 
allowed  to  run  its  course  unchecked,  and  I  think  we  have 
abundant  reasons  to  operate  in  the  majority  of  cases.  It  is 
singular  how  cheerful  and  sanguine  of  recovery  patients 
become  as  soon  as  they  are  freed  from  the  actual  presence  of 
a  cancerous  tumour.  I  have  seen  this  in  cases  where  there 
was  at  the  same  time  a  full  consciousness  that  the  operation 
was  only  palliative.  The  general  tendency  of  those  afflicted 
with  cancer  is  to  gloominess  and  despondency,  so  long  as  the 
primary  tumour  is  in  progress,  so  that  the  change  to  an 
opposite  frame  of  mind  after  operation  is  the  more  remark- 
able, and  may  well  be  taken  as  an  encouragement  to  the 
surgeon  even  in  cases  which  are  more  than  doubtful. 
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CANCROID  TUMOURS. 

The  term  cancroid  seems  to  be  most  suitable  to  those 
tumours  which,  in  common  with  cancer,  have  an  interstitial 
origin,  and  which  differ  from  it  in  possessing  a  less  abnormal 
character  of  the  constituent  cell-elements,  and  a  greater 
degree  of  curability. 

I  do  not  include  epithelioma  among  the  cancroids.  My 
reasons  for  this  are  much  the  same  with  what  I  have  already 
advanced  against  including  it  among  cancers,  namely,  that  it 
is  not  originally  an  infiltrating  growth,  and  although  in  its 
later  stages  it  becomes  an  infiltration,  yet  even  then  the  line 
between  it  and  cancer  is  for  the  most  part  broadly  drawn. 
Its  mode  of  origin  and  growth,  its  effect  upon  neighbouring 
and  distant  tissues,  differ  so  essentially  from  both  cancer  and 
the  cancroids,  as  to  make  it  necessary  to  class  it  apart, 
unless  we  solve  the  difficulty  after  the  method  of  former 
generations,  by  calling  them  all  cancers. 

Cancroid  tumours  are  known  at  present  by  various  names. 
They  comprise  the  Fibro-plastic  tumour  of  Lebert;  the 
Myeloid  of  Paget ;  the  Recurrent  fibroid  of  Paget ;  the  Fibro- 
nucleated  of  H.  Bennett ;  the  Colloid  of  Laennec;  and  what 
I  have  named  the  Fibrinous  or  Hemorrhagic  tumour.  The 
term  fibrinous  had  indeed  been  applied  to  what  is  better 
known  as  the  chronic  mammary  or  adenoid  tumour,  a  class 
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of  growth  more  nearly  allied,  as  we  shall  presently  see,  to  the 
cystic  group. 

For  practical  purposes  these  classes  may  be  reduced  to 
two,  with  distinct  features  :  the  fibro-plastic,  and  the  recurrent 
or  fibroid.  The  fibrinous  and  the  colloid  are  varieties  of  the 
latter,  the  myeloid  of  the  former  group. 

I  have  named  them  in  the  order  of  relation  they  bear  to 
cancer,  both  clinically  and  in  their  physical  characteristics 
and  intimate  structure.  They  may  be  described  in  general 
terms  as  tumours  more  or  less  globular  in  outline ;  of  varying 
degrees  of  elasticity ;  slow  to  poison  neighbouring  glands ; 
with  an  almost  inveterate  tendency  to  recur,  even  after  free 
ablation ;  and  presenting,  after  removal,  a  dry  section  with  an 
absence  of  the  creamy  juice  so  characteristic  of  genuine 
cancer.  They  are  composed  of  cell-elements  varying  in  form 
and  size,  from  the  most  elementary  lymph-cell  up  to  the 
nearest  possible  approach  to  the  caudate  variety  of  cancer- 
cell  ;  each  tumour,  however,  possesses  its  own  type  of  cell, 
the  form  and  development  of  which  have  a  direct  ratio  to  the 
tendency  of  the  tumour  to  recur  or  to  poison  the  system,  so 
much  so  as  to  enable  a  skilful  observer  to  give  a  very 
accurate  prognosis  after  a  careful  microscopic  examina- 
tion. 

As  may  be  supposed  there  is  the  widest  variety  in  the 
microscopic  characters  and  clinical  history  of  these  tumours. 
The  worst  types  of  fibro-plastic  are  composed  of  large  cells 
(Fig.  4,  p.  4),  very  closely  resembling  cancer-cells,  but  more 
distinctly  caudate  or  fibrous.  The  nuclei  are  very  large  in  the 
worst  cases,  but  never  quite  so  large  as  in  genuine  cancer. 
The  caudation  or  fibrous  tendency  and  the  regularity  of 
arrangement  is  greater  than  in  cancer.  This  class  of  tumour 
is  closely  allied  to  cancer  in  malignancy  as  well  as  in 
structure;  it  constantly  returns  locally,  and  although  the 
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primary  tumour  does  not  poison  the  glands,  the  secondary 
one  does  so  with  certainty  and  rapidity. 

On  the  other  hand  the  fibroid  tumours  are  made  up  of 
minute  cells  with  small  nuclei,  and  a  faint  tendency  to 
elongation  (Fig.  1,  p.  3)  ;  these  recur  frequently,  and  do  not 
generally  poison  the  glands,  even  after  repeated  recurrence 
and  removal. 

Colloid  tumours,  classed  as  cancers,  and  named  colloid  by 
Laennec,  appear  to  me  more  closely  allied  to  recurrent 
tumours  of  a  fibroid  nature;  they  are  not  common  as 
external  tumours.  I  have  only  met  them  twice,  or  rather  in 
two  patients ;  for  in  both  cases  their  extreme  frequency  of 
recurrence  was  a  striking  feature.  As  is  well  known  they 
are  found  frequently  in  the  viscera,  and  have  long  been 
classed  as  cancers.  Colloid  has  been  looked  upon  as  a  stage  or 
phase  of  cancer.  One  cause  of  this  error  has  been,  no  doubt, 
the  presence  of  small  jelly-like  dots  and  specks  of  grey 
transparent  material  in  the  interstices  of  many  scirrhous 
tumours.  Except  to  the  eye  these  have  nothing  in  common 
with  colloid ;  they  are  groups  of  cancer-cells  identical  with 
the  ordinary  cell  of  moderately  acute  cancer.  Now  in  colloid 
the  constituent  cell-element  is  very  different  as  we  shall  see, 
in  fact  almost  as  different  as  is  possible. 

The  fibrinous  tumour  is  an  important  variety,  to  which 
I  have  drawn  attention.  It  is  found  in  the  breasts  and 
testis,  associated  with  cystic  disease.  I  have  also  met  with 
examples  in  the  popliteal  space,  in  the  bursa  over  the 
olecranon,  in  the  axilla,  and  alongside  the  tibia.  Where  it 
is  complicated  with  cysts  it  destroys  the  organ  or  gland  in 
which  it  has  its  seat.  Elsewhere  it  is  of  variable  activity 
and  destructiveness  according  as  the  haemorrhage  which  has 
given  origin  to  it  ceases  or  is  repeated  at  intervals.  In  the 
breast  and  testis  it  requires  some  little  skill  to  distinguish  it 
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from  encephaloid,  and  indeed  in  all  cases  that  I  have  met, 
the  diagnosis  has  been  by  no  means  easy. 

The  entire  group  of  cancroid  occupies  the  debateable 
ground  between  cancer  and  the  fibrous  tumours.  Every 
variety  of  cell-element,  and  every  degree  of  destructiveness 
will  be  found  in  it.  The  classification  I  have  adopted  is 
only  an  approximate  arrangement  founded  on  the  more 
marked  specimens  that  are  met.  It  is  sufficient  to  remark, 
as  far  as  structure  goes,  that  where  the  cell- elements  are  of 
abnormal  shape  and  size,  glandular  poisoning  is  proportionate 
to  this  deviation,  and  that  where  the  vital  energy  of  the 
cell  is  expended  in  the  direction  of  rapid  increase,  the 
tendency  of  the  growth  to  recur  locally  is  proportionately 
exhibited. 

Hence  the  fibro-plastic  tumour,  with  a  large  cell,  flask- 
shaped  or  fusiform,  containing  large  nucleus,  resembles 
genuine  cancer  both  in  tendency  to  recur  and  to  poison  the 
neighbouring  glands;  while  the  fibroid,  with  small  cell  of 
rapid  reproductive  power,  tends  to  recur  locally  with  great 
obstinacy,  but  leaves  the  glands  free  after  many  recurrences. 
In  the  group  will  be  met  infinite  combination  of  these  two 
qualities  of  cellular  structures,  with  an  equal  variety  in  the 
clinical  features  and  physical  characters  of  the  tumours. 
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FIBRO-PLASTIC  TUMOURS  (Libert),  MYELOID*  TUMOURS  (Paget). 

This  is  a  large  class,  including  many  tumours  that  are 
highly  malignant  in  their  later  stages,  though  often  per- 
fectly amenable  to  treatment  at  first.  They  specially  affect 
muco-fibrous  surfaces,  such  as  the  gums  and  Schneiderian 
membrane ;  the  fibrous  periosteum  is  also  a  favorite  seat  for 
them  to  spring  up  in,  Mr.  Paget  has  seen  them  in  the  mam- 
mary gland,  where  I  have  also  met  them.  Lebert  speaks  of  the 
eyelids,  conjunctiva,  subcutaneous  tissue,  cerebral  membranes, 
and  uterus,  as  their  occasional  seats.  Velpeau  has  met  them  in 
the  thigh  and  shoulder  most  frequently,  in  the  breast  rarely. 
I  have  found  some  malignant  ulcers  of  the  face  to  present 
fibro- plastic  cells  under  the  microscope ;  those  which  ex- 
tend to  the  bones,  and  which  have  their  origin  especially  on 
periosteum.  Most  of  the  tumours  known  as  malignant 
epulis,  or  malignant  polypus,  belong  to  this  class;  also  the 
very  remarkable  form  of  chronic  ulcer  of  the  eyelids,  described 
by  Dr.  Arthur  Jacob,  and  known  as  Jacob's  ulcer.  These  all 
differ  from  cancer  in  one  marked  anatomical  character,  and 
in  one  equally  marked  clinical  feature.  The  cells  of  which 
they  are  mainly  composed  are  smaller  than  cancer-cells,  and 
what  is  more  important  and  determinate,  their  nuclei  are 
smaller ;  secondly,  the  tumours,  though  destructive  to  life,  by 
tendency  to  grow  and  extend  to  neighbouring  parts,  are  slow 

#  Mw\w^/f,  marrow-like,  from  the  resemblance  of  their  poly-nucleated 
cells  to  cells  found  in  the  marrow  and  diploe  of  foetal  and  young  bones. 
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to  poison  the  lymphatics,  or  spread  through  the  system 
generally.  In  the  end  they  will  implicate  the  lymphatics,  but 
more  by  a  process  of  continuous  extension  than  by  absorp- 
tion. I  have  certainly  seen  one  case  of  remarkable  general 
poisoning  of  the  integument,  first  of  the  face,  and  then  of 
the  greater  part  of  the  head,  neck,  and  trunk;  but  such  a 
result  is  of  extreme  rarity,  and,  as  a  rule,  these  tumours  are 
much  more  local  in  their  action  than  cancers.  It  is  cer- 
tainly impossible  to  draw  an  accurate  line  between  the  two  \ 
many  tumours  it  will  be  difficult  to  classify,  occupying  as 
they  do  the  boundary  line  between  the  two.  Let  it  be  borne 
continually  in  mind  that  there  is  a  gradual  ascent  from  the 
simple  and  comparatively  innocent  tumours  which  are  com- 
posed of  elements  almost  undistinguishable  from  healthy 
constituents  of  the  body  up  to  the  extremely  abnormal  forms 
to  which  we  give  the  name  of  cancer ;  it  is,  therefore,  only  for 
the  purpose  of  assisting  the  memory  that  we  adopt  any  kind  of 
classification,  seeing  that  for  all  tumours  composed  of  cells 
starting  from  lymph-cells  it  is  more  or  less  artificial.  So 
that  we  are  not  to  reject  a  system  because  it  is  not  rigidly 
applicable  in  every  case  we  meet.  It  is  enough  if  it  include 
within  its  range  a  considerable  proportion  of  cases.  We 
have  seen  that  cancer  may  be  met  in  a  condition  and  at 
a  stage  in  which  it  is  purely  local,  or,  at  any  rate,  a  purely 
local  manifestation,  but  it  is  not  the  less  cancer  for  that ;  so, 
fibro  -plastic  growth  may  be  met  at  a  stage  when  it  shall  have 
advanced  beyond  the  immediate  neighbourhood  of  its  origin, 
and  have  invaded  glands  and  other  parts  at  a  distance ; 
here,  though  it  be  a  highly  malignant  disease,  it  would  be 
unscientific  and  absurd  to  insist  on  calling  it  cancer,  if  its 
other  symptoms  and  its  anatomical  structure  be  not  those  of 
cancer.  To  do  otherwise,  is  equivalent  to  giving  the  name 
of  cancer  to  the  whole  genus,  whether  perfectly  benign  or 
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horribly  destructive.  I  have  seen  a  case  in  which  strumous 
disease  of  the  testis  was  followed  by  deposits  of  tubercle  in 
the  liver,  pancreas,  and  other  viscera — deposits  which  were 
composed  of  tubercular  elements,  and  which  yet  were  as 
truly  malignant  as  cancer,  in  the  sense  of  their  destructive 
effects.  In  this  case,  the  diagnosis  of  some  of  the  tumours 
by  the  naked  eye  was  undoubted,  and  the  microscope  revealed 
a  similarity  of  structure  in  all.  No  one  would  have  thought 
of  calling  any  of  them  cancerous. 

The  cells  of  fibro-plastic  tumours  are  large  (PI.  I,  fig.  2),  not 
so  large  as  encephaloid  cancer,  but  larger  than  those  of  any 
other  lymph-tumour  except  cancer.  They  are  of  a  long  oval ; 
one  extremity  is  generally  tailed  out  into  a  fibre  of  some 
length,  about  as  long  as  the  body  of  the  cell  itself.  The  nucleus 
is  very  large,  nearly  as  large  as  the  nucleus  of  encephaloid 
cells.  It  is  placed  somewhat  nearer  the  larger  or  blunt  end  of 
the  cell,  never,  as  far  as  I  have  seen,  nearer  the  small  or 
caudate  end.  This  form  of  cell  is  happily  named  flask-shaped, 
by  Mr.  Paget.  Other  forms  of  fibro-plastic  cell  are  long  fibre- 
cells — that  is,  cells  with  both  ends  spun  out  into  a  tail  or  fibre 
(Fig.  4,  p.  4),  the  nucleus  large  and  bellying  out  the  middle 
of  the  fibre,  or  sometimes  projecting  wholly  from  one  side. 
Mr.  Paget  figures  cells  with  forked  tails.  He  also  gives 
large  polynucleated  cells  or  thin  discs,  containing  from 
two  to  ten  oval  nuclei  of  transparent  clearness,  and  with 
nucleoli  (Fig.  13,  p.  14).  I  have  met  with  all  these  in  a  few 
instances.  The  caudate  or  flask-shaped  cell  resembles  closely, 
if  it  be  not  identical  with,  a  form  of  cell  met  with  now  and 
then  in  periosteum  which  has  been  the  seat  of  suppurative 
inflammation.  I  have  frequently  found  such  cells  in  the  fluid 
on  necrosed  bone,  especially  bone  from  the  facial  region.  This 
fact,  which  to  my  mind  simply  corroborates  the  common 
origin  of  cells,  has  been  used  as  an  argument  against  the 
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microscope.  People  have  said,  when  knowledge  on  these  points 
was  less  exact,  that  no  reliance  was  to  be  placed  on  micro- 
scopic revelations,  because  there  was  no  means  of  distin- 
guishing between  two  cells  similar  in  form,  taken  from  widely 
different  structure.  When  they  came  to  understand  that 
form  was  only  one  of  many  attributes,  and  that  grouping, 
variety,  and  permanence,  were  as  important  in  determining 
the  nature  of  cells,  these  objections,  which  arose  from 
prejudice,  ignorance,  or  half  knowledge,  became  estimated 
at  their  true  worth,  and  are  not  now  heard  from  the  lips  of 
any  who  pretend  to  keep  up  with  the  advance  of  science.  If, 
in  one  specimen,  we  find  only  fusiform  or  flask-shaped  cells, 
with  moderate  sized  nuclei  arranged  with  regularity,  and  held 
together  by  a  delicate  hyaline,  or  slightly  granular  sub- 
stance, or  by  fine  fibres  of  areolar  tissue,  we  can  have  little 
doubt  in  classing  it  as  fibro-plastic.  On  the  other  hand,  if 
we  meet  a  few  similar  cells  mixed  up  with  many  pus-globules, 
whole  or  broken,  with  organic  granules,  fragments  of  red 
colouring  matter  and  fibrous  tissue,  blood-corpuscles  and 
vibriones,  we  can  scarcely  fail  into  the  error  of  supposing 
the  few  cells  to  be  other  than  the  common  deviations  from 
the  healthy  lymph- cell,  such  as  experience  tells  us  are  fre- 
quently found  in  inflamed  periosteum.  But  these  discus- 
sions have  now  well  nigh  died  away.  Microscopic  investiga- 
tions take  the  place  they  ought,  as  allies  to  clinical  study, 
and  are  neither  put  in  the  back  ground,  nor  made  to  super- 
sede the  daily  observation  of  disease  in  the  living. 

Fibro-plastic  tumours  present  various  external  appearances. 
Most  of  the  varieties  are  explained  by  the  situations  of  the 
tumours,  the  parts  from  which  they  spring,  and  by  which 
they  are  surrounded.  Some,  springing  from  the  periosteum 
of  the  large  bones  (tibia,  humerus,  femur),  are  like  fibrous 
tumours,  heavy,  firm,  tense,  elastic,  more  or  less  round  or  oval 
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in  outline,  and  spherical  or  flattened  according  to  the  compres- 
sion exercised  upon  them  by  the  skin  on  one  surface,  and 
bone  on  the  other.  Those  growing  from  the  outer  periosteum 
of  the  jaw  are  globular,  firm,  and  scarcely  elastic,  growing 
very  like  a  simple  mucous  epulis  at  first,  but  quickly  exceed- 
ing it  in  dimensions,  and  having  always  a  firmer  hold  of  the 
bone  by  a  broader  basis  of  attachment.  They  often  spring 
from  the  socket  of  a  lost  tooth,  and  expanding,  thrust  aside 
the  other  teeth,  displacing  the  opposite  tables  of  the  jaw 
bone,  thinning  them  as  they  enlarge,  and,  finally,  causing 
their  absorption  to  a  greater  or  less  extent.  When  seated  in 
the  upper  jaw  they  sometimes  spring  from  the  antrum,  some- 
times they  make  their  way  into  it  from  the  socket  in  which 
they  have  arisen.  At  other  times  they  will  destroy  (by  pres- 
sure) the  bony  palate  and  invade  the  nose.  When  they 
arise  from  the  Schneiderian  membrane,  they  grow  like 
ordinary  polypi  at  first,  filling  up  all  the  cavity  of  the  side 
from  which  they  spring,  passing  back  through  the  posterior 
nares  into  the  throat,  and  threatening  suffocation. 

In  some  cases  where  these  tumours  grow  from  the  deeper 
bones  of  the  nose,  and  in  the  cavity  of  the  antrum,  they  are 
composed  of  a  multitude  of  little  mammillated  processes  or 
tubercles  which  raise  up  the  mucous  membrane  and  gradually 
push  it  on,  until  it  and  they  fill  the  antrum  and  nose,  and 
expanding  the  bones,  push  them  out  of  their  way,  merely 
expanding  and  not  infiltrating  them.  Such  was  the  condition 
in  Mr.  Quinlan's  case,  for  which  he  successfully  removed  the 
jaw  bone,  particulars  of  which  will  be  given  a  few  pages 
farther. 

In  all  cases,  when  the  limits  of  distension  are  reached,  the 
covering  membrane,  whether  cutaneous  or  mucous,  gives  way, 
an  ulcer  forms  slowly,  and,  after  a  time,  a  fungus  protrudes, 
which,  by  bleeding  and  discharge,  runs  down  the  patient's 
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strength.  Strictly  speaking,  these  tumours  give  rise  to  no 
direct  constitutional  disturbance.  As  long  as  they  do  not 
produce  distress  by  mechanical  pressure,  they  are  a  source  of 
no  real  annoyance  to  the  patient.  In  the  middle  period  of 
their  career,  various  symptoms  will  originate  from  the 
pressure  they  exercise  on  muscle  or  periosteum,  nerve  or 
blood-vessel,  and  by  the  displacement  and  stretching  of  these 
tissues ;  finally  they  cause  death  either  rapidly,  as,  for 
example,  by  suffocation,  or  slowly,  by  the  hectic  of  exhaustion 
and  pain.  They  are  most  frequent  in  youth,  but  by  no  means 
confined  to  that  period.  I  have  seen  them  in  an  old  man  of 
sixty  as  well  as  in  a  lad  of  sixteen.  As  a  rule,  their  growth 
is  moderately  steady,  but  slow ;  they  are  all  but  painless  in 
themselves,  unless  when  extension  is  interfered  with,  and 
even  then  it  is  the  restraining  bone  or  periosteum  that  is 
chargeable  with  the  pain.  They  recur  with  great  obstinacy 
after  repeated  operations  of  an  extent  sufficient  to  have 
removed  every  trace  of  morbid  tissue.  In  such  cases  of 
recurrence  in  loco,  the  cicatricial  tissue  of  the  surgeon's  wound 
is  the  nidus  of  new  deposit.  This  imperfectly  organised 
material  is  prone  to  take  on  any  variety  of  morbid  action 
that  has  been  developing  in  its  neighbourhood,  even  when 
every  trace  of  the  original  development  has  been  taken  away. 
In  striving  to  account  for  recurrence  of  tumours  by  supposing 
that  we  have  removed  them  imperfectly,  we  are  apt  to  forget 
that  we  of  necessity  create  by  operation  a  tissue  more  prone 
to  morbid  actions,  than  the  natural  tissues  of  the  body.  But, 
however  we  explain  the  phenomena  of  recurrence,  the  fact 
remains  unaltered.  The  majority  of  fibro-plastic  tumours  are 
eminently  recurrent.  The  secondary  tumours  differ  from  the 
primary  in  greater  rapidity  of  growth,  less  hardness,  and 
more  semblance  of  fluctuation ;  sometimes  a  lobed  condition 
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characterises  the  secondary  growth,  where  the  primary  has 
been  globular  or  even  in  outline. 

Section  of  these  tumours  gives  a  milk-white  surface,  like  a 
raw  turnip  (Napiform  cancer  of  Velpeau)  giving  out  little  or 
no  creamy  fluid,  fleshy  or  firm  to  the  touch,  sometimes  tough 
and  fibrous,  more  frequently  fibrillar  and  brittle.  In  other 
cases  the  tumour,  when  divided,  gives  a  cut  surface  ' '  smooth, 
uniform,  compact,  shining,  succulent,  with  a  yellowish,  not 
creamy  fluid ;  *  *  *  with  blotches  of  dark  or  livid 
crimson,  or  of  a  brownish  or  a  brighter  blood-colour,  or  of  a 
pale  pink,  or  of  all  these  tints  mingled,  on  the  grayish-white 
or  greenish  basis  colour."  (Myeloid  tumour  of  Paget.)  I 
have  seen  them  of  a  pink  and  white  brain-like  appearance ; 
but  with  more  firmness  than  genuine  encephaloid. 

Many  years  ago  I  assisted  Sir  Philip  Cramptom  in  the 
removal  of  an  epulis  from  a  young  man.  It  grew  from  the 
gum  in  a  space  left  by  the  loss  of  one  of  the  upper  bicuspid 
teeth.  It  was  soft,  pulpy,  and  globular,  covered  with  a 
smooth  mucus  membrane,  which  was  much  stretched  and  so 
thin  as  to  be  discoloured  by  the  vessels  of  the  underlying 
tumour.  The  growth  was  as  large  as  a  Spanish  nut  with  a 
broad  attachment  to  the  gum  and  bone;  it  had  begun  to 
separate  the  adjacent  teeth  and  to  loosen  them  in  their 
sockets.  I  cannot  remember  if  it  had  ever  bled,  but  I  rather 
think  if  there  had  been  any  point  of  excoriation  or  fungus 
from  which  blood  could  have  issued  I  should  have  recollected 
it.  There  was  no  pain  worth  mentioning ;  any  that  he  com- 
plained of  was  referable  to  the  pressure  on  neighbouring 
teeth.  There  were  no  enlarged  glands  near  it,  nor  was  there 
any  cachexia.  Sir  Philip  removed  the  tumour  only,  not  inter- 
fering with  the  bone;  he  simply  shaved  it  off  level  with  the  gum 
and  cauterized  the  base  with  the  hot  iron ;  it  was  much  more 
firm  at  the  base,  where  it  lay  in  contact  with  the  bone,  than 
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on  its  surface ;  in  fact  it  was  here  so  firm  as  to  require  some 
force  to  cut  it.  It  was  not  bony,  nor  cartilaginous ;  rather 
tough,  elastic,  and  resisting,  like  a  piece  of  india-rubber, 
Sir  Philip  used  in  this  case  a  knife  of  which  he  was  very  fond, 
a  common  priming-knife,  with  a  couple  of  pieces  of  steel 
attached  to  the  sides  of  the  blade  so  as  to  form  a  rest  for  the 
ball  of  the  thumb,  leaving  only  an  inch  or  so  of  the  cutting 
edge  free  for  use.  Great  force  can  be  exerted  with  such  a 
knife,  using  it  as  a  gardener  does  a  pruning  knife ;  the  thumb 
of  the  operator  is  protected  from  injury  by  the  two  pieces 
of  steel,  which  project  beyond  the  cutting  edge  except 
for  an  inch  or  so  next  the  point.  With  this  knife  Sir 
Philip  removed  the  epulis.  There  was  some  free  bleeding 
which  he  controlled  by  the  actual  cautery.  He  gave  me  the 
tumour  to  examine.  I  was  then  but  a  beginner  with  the 
microscope,  and  finding  large  cells  which  were  not  epithelial, 
and  which  resembled  cancer-cells  more  than  any  others  I 
was  acquainted  with,  I  thought  it  must  be  cancer,  and 
expected  it  to  return  immediately.  This  expectation,  fortu- 
nately for  the  man,  was  not  realised.  The  wound  healed 
rapidly,  and  the  morbid  growth  had  not  reappeared  when  I 
heard  of  him  several  years  after  the  operation. 

Another  case  came  under  observation  resembling  the  above 
in  many  particulars  but  in  the  results  unfortunately  differing 
from  it. 

The  patient  was  an  elderly  man,  admitted  into  the  Meath 
Hospital  in  December  1852.  He  had  an  epulis  springing 
from  the  socket  of  a  tooth,  as  well  as  I  remember  an  upper 
bicuspid  or  first  molar  on  the  left  side.  It  was  globular  and 
had  expanded  the  alveolar  process,  and  softened  it.  I  have 
no  record  of  how  long  it  had  existed  before  admission ;  the 
man  seemed  healthy  for  his  years.  Acting  under  the  advice 
of  Sir  Philip  and  encouraged  by  the  result  of  the  previous  case, 
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Mr.  Smyly,  in  whose  charge  the  patient  was,  removed  the 
growth  as  far  as  possible  without  removal  of  any  of  the  maxil- 
lary bone.  The  actual  cautery  was  applied  to  the  base  of  the 
tumour  after  its  removal,  and  the  wound  in  due  time  closed 
up.  However,  in  about  eight  months  the  man  returned  with 
a  much  larger  tumour  in  the  site  of  the  former  one,  and  with 
evident  signs  of  extension  of  the  disease  upwards  beneath  the 
eye,  and  forwards  into  the  integuments  of  the  face;  upon 
the  cheek  over  the  antrum  there  was  an  irregular  globular 
growth  attached  to  the  bone,  and  to  the  skin,  and  extending 
outwards  towards  the  malar  bone,  to  the  periosteum  of 
which  it  had  already  formed  adhesions ;  the  surface  was  of  a 
dusky  red,  hard  to  the  touch,  smooth,  not  granulated  or 
coarse  as  in  cancer.  The  impression  conveyed  to  the  eye 
and  hand  was  that  the  morbid  growth  specially  belonged  to 
the  periosteum,  and  that  its  implication  of  other  parts  was 
secondary.  The  disease  had  progressed  too  far  for  further 
interference  and  the  patient  left  the  hospital. 

The  cellular  elements  of  the  primary  tumour  were  of  the 
fibro-plastic  order. 

Mr.  Quinlan,  of  St.  Vincent's  Hospital,  has  published  in 
the  '  Dublin  Hospital  Gazette*  for  July  1,  1859,  details  of  a 
case  in  which  he  removed  the  superior  maxilla  for  a  fibro- 
plastic growth.  I  was  present  at  the  operation,  and  made 
an  examination  of  the  tumour  before  its  removal.  After  the 
operation  I  made  a  careful  microscopic  examination  of  its 
structure,  which  was  peculiarly  arranged,  and  struck  me 
forcibly  at  the  time  as  closely  allied  to  cancerous  growths, 
though  differing  in  some  important  points.  The  following 
details  are  abridged  from  Mr.  Quinlan' s  published  record  of 
the  case : 

Michael  Heney,  ast.  43,  a  healthy-looking  countryman. 
About  nine  years  previous  to  his  admission  the  central  upper 
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molar  on  the  right  side  loosened  by  degrees,  and  fell  out. 
The  other  molars,  bicuspids,  and  canine,  on  same  side, 
decayed,  leaving  their  roots  in  the  gums.  The  jaw  at  the 
same  time  became  gradually  enlarged  and  painful.  The 
extraction  of  the  stumps  was  not  attended  with  benefit. 
The  jaw  gradually  enlarged;  the  portion  of  alveolar  process, 
corresponding  to  the  affected  teeth,  decayed  away,  leaving 
a  ragged  aperture  into  the  antrum,  through  which  a  sanious 
discharge  soon  began  to  flow.  On  examination  the  disease 
was  found  to  have  extended  posteriorly  and  internally ; 
reaching  in  the  former  direction  as  far  as  the  pterygoid 
plate,  and  in  the  latter  to  the  mesial  line.  It  did  not  inter- 
fere with  the  nasal  cavity.  As  it  had  not  extended  much 
anteriorly  or  posteriorly  there  was  little  deformity  of  the 
face.  It  had  grown  downwards  to  such  a  degree  that  when 
the  mouth  was  closed  the  molar  and  bicuspid  teeth  of  the 
lower  jaw  were  received  into  the  opening  in  the  antrum 
mentioned  above ;  a  circumstance  which  caused  the  disease 
to  assume  an  appearance  of  greater  breadth  than  it  other- 
wise would  have  done.  On  the  finger  being  introduced  into 
the  antrum,  its  sides  were  found  lined  with  a  papillary 
growth.  The  antral  surface  of  the  orbital  plate  was  covered 
with  this  growth,  but  did  not  give  the  sensation  of  being 
itself  diseased.  The  movements  of  the  eye  were  not  inter- 
fered with.  Mr.  Quinlan  decided  on  removal  of  the  superior 
maxilla  as  the  only  means  of  checking  the  extension  of  the 
disease.  This  was  accordingly  done  by  him  on  March  11, 
1859,  in  an  able  manner.  I  shall  not  go  into  the  details  of 
the  operation,  which  was  done  after  the  method  of  Dieffen- 
bach,  by  incisions,  one  running  from  the  internal  canthus  of 
the  eye  along  the  nose,  and  down  through  the  centre  of  the 
lip ;  the  second  incision  started  from  the  same  point  as  the 
first,  and  ran  outwards  at  right  angles  to  it,  along  the 
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inferior  margin  of  the  orbit,  the  flap  being  dissected  out- 
wards, leaving  most  of  the  vessels  and  nerves  intact.  The 
bone  was  removed  piecemeal — the  greater  portion  at  first; 
the  remainder,  which  was  softened,  expanded,  and  weakened  by 
the  diseased  growth,  was  afterwards  extracted.  Much  trouble- 
some haemorrhage  ensued,  and  required  the  actual  cautery 
to  restrain  it.  The  cavity  was  filled  with  balls  of  lint  soaked 
in  solution  of  perchloride  of  iron  ;  to  the  combination  of  this 
dressing,  and  the  use  of  the  actual  cautery,  may  be  attributed 
the  rapid  recovery  of  the  patient,  and  his  subsequent  im- 
munity from  recurrence  of  the  growth.  I  examined  the 
tumour  on  removal ;  it  presented  a  singular  appearance,  in 
some  respects  I  believe  it  to  be  unique.  The  bone  was 
expanded,  much  altered  in  shape,  somewhat  thinned,  oily, 
and  brittle ;  the  mucous  membrane  covering  it,  towards  the 
nose  and  the  mouth  were,  apparently,  perfectly  healthy. 
The  lining  membrane  of  the  antrum  was  greatly  thickened, 
and  completely  altered  in  structure;  it  was  papillated,  or 
rather  mammillated  ;  covered  over  with  coarse,  rough,  raised 
granular  masses  of  a  livid  red,  easily  broken  up  by  the 
finger,  but  brittle  rather  than  pulpy  or  soft.  The  disease 
appeared  to  have  been  limited  to  the  cavity  of  the  antrum, 
and  to  have  originated  in  its  lining  membrane.  The  altera- 
tions in  the  bones  were  the  results  of  pressure  and  inter- 
ference with  their  proper  nutrition.  Some  portions,  such  as 
the  orbital  plate,  were  quite  healthy,  although  thinner  than 
natural.  Under  the  microscope  the  growth  seemed  composed 
of  oval  and  caudate  cells  and  fibres,  with  large  nuclei ;  they 
presented,  in  fact,  the  appearance  and  reaction  of  the  fibro- 
plastic growths.  From  the  difficulty  of  entirely  removing  it, 
I  had  some  fear  that  it  would  return.  The  actual  cautery, 
however,  is  a  great  safeguard  against  relapse,  and  coupled  with 
the  use  of  the  perchloride  of  iron,  and  the  more  than  pro- 
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bable  limitation  of  the  disease  to  the  antrum,  it  succeeded  in 
the  present  instance.  The  morbid  growth  in  this  case  did 
not  fill  up  the  enlarged  cavity  of  the  antrum ;  it  seemed 
to  cause  an  eccentric  expansion  of  the  bone,  and  to  follow 
the  bone  without  accumulating  in  the  cavity  of  the  antrum. 
The  loss  of  the  teeth  was  clearly  due  to  this  expansion  of 
the  bone  acting  in  the  downward  direction.  Mr.  Quinlan 
informs  me  that  the  man  is  quite  healthy  at  the  present  date, 
and  free  from  any  return  of  the  disease,  either  in  the  neigh- 
bourhood or  in  distant  parts. 

Mr.  Porter,  the  present  senior  surgeon  of  the  Meath  Hos- 
pital, has,  during  the  session,  removed  a  portion  of  the  lower 
jaw  for  the  particular  form  of  this  disease,  named  by  Mr. 
Paget  myeloid.  He  has  kindly  furnished  me  with  a  few 
details  of  the  case,  which  I  have  great  pleasure  in  inserting. 

Jan.  18, 1864,  Catherine  Byrne,  set.  16. — Disease  of  lower 
jaw  bone.  Expansion  of  a  portion  of  inferior  maxilla  to  the 
size  of  a  small  egg,  filled  with  fibro-plastic  matter.  The 
growth  was  situated  about  the  junction  of  the  anterior  and 
middle  third  of  the  horizontal  ramus  of  the  jaw.  The  bone 
was  thin  and  expanded,  especially  towards  the  inner  aspect. 
The  fibro-plastic  growth  had  sprung  from  the  internal  perios- 
teum, was  of  a  firm,  gelatinous  appearance  and  feel,  and 
when  torn,  resembled  granulation ;  there  was  no  <e  succus" 
in  it.  The  disease  had  existed  more  than  two  years,  but  its 
chief  increase  in  size  had  been  within  the  last  month  or  two. 

An  incision  was  made  through  the  lip  (not  dividing  its 
free  margin),  in  a  perpendicular  direction  to  the  chin. 
Another  from  the  lower  extremity  of  this,  to  about  an  inch 
from  the  angle  of  the  jaw;  the  diseased  portion  removed  by 
chain  saw ;  external  periosteum  saved  as  much  as  possible ; 
edges  of  wound  brought  together  by  twisted  suture.  This 
girl  made  a  good  recovery. 

12 
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Fibroplastic  disease  often  commences  as  an  infiltration  in 
the  substance  of  the  skin.  A  small,  hard,  red  tubercle,  is 
then  the  first  sign  of  the  disease,  not  to  be  distinguished  in 
this  state  from  a  cancerous  tubercle,  except  by  its  painless- 
ness and  slow  growth.  It  does  not  acquire  a  large  size, 
ulcerating  slowly,  and  extending  as  an  ulcer,  with  singularly 
hard  base  and  edges.  It  is  as  if  the  tubercle  extended 
laterally,  and  ulcerated  in  its  centre  as  it  extended.  I  have 
seen  these  ulcers  in  many  situations,  about  the  face,  over 
the  malar  bone,  near  the  alee  of  the  nose,  and  about  the  back 
of  the  ear.  Above  all,  their  favorite  site  is  the  region  of  the 
eyelids,  where  they  are  best  known  under  the  name  of  Jacob's 
ulcer.  Of  late  years  this  disease,  well  known  in  Ireland 
since  the  year  1827,  when  Dr.  Jacob  published  his  original 
description  in  the  Dublin  Hospital  '  Reports/  has  attracted 
some  attention  in  England.  Much  confusion  has,  however, 
been  caused  by  the  mistake  which  is  frequently  made  of  con- 
founding it  with  ordinary  epithelial  ulceration — to  which 
it  bears  only  a  superficial  resemblance.  It  will  be  well  to 
quote  here  some  extracts  from  Dr.  J acob's  paper,  premising, 
that  after  making  several  microscopic  examinations  of  the 
edges  of  these  ulcers,  I  have  always  found  them  composed  of 
a  fibro-plastic  material. 

Dr.  Jacob's  paper  is  entitled  "  Observations  respecting  an 
Ulcer  of  peculiar  character,  which  attacks  the  Eyelids  and 
other  parts  of  the  Face."  It  is  printed  in  the  fourth  volume  of 
the  Dublin  Hospital  f  Reports/  p.  232.  After  some  preli- 
minary remarks,  he  goes  on  to  describe  a  destructive  ulcera- 
tion of  peculiar  character,  which  he  had  "  observed  to  attack 
and  destroy  the  eyelids,  and  extend  to  the  eyeball,  orbit,  and 
face.  The  characteristic  features  of  this  disease  are, — the  ex- 
traordinary slowness  of  its  progress,  the  peculiar  condition  of 
the  edges  and  surface  of  the  ulcer,  the  comparatively  inconsi- 
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derable  suffering  produced  by  it,  its  incurable  nature,  except 
by  extirpation,  and  its  not  contaminating  the  neighbouring 
lymphatic  glands.  The  slowness  with  which  this  disease 
proceeds  is  very  remarkable ;  of  three  cases  which  have  come 
under  my  observation — one  that  which  is  represented  in  the 
annexed  engraving — had  existed  for  four  years,  and  now  pre- 
sents no  remarkable  difference  when  compared  with  the 
drawing,  which  was  executed  six  months  ago ;  the  eyeball, 
exposed  and  dissected  out  as  it  has  been  by  the  ulceration, 
remains  precisely  in  the  same  state,  and  the  edges  occupy 
the  same  situation  as  at  that  period.  In  another  case,  now 
also  under  my  observation,  the  patient,  an  unmarried  woman, 
aged  fifty-five,  states  that  the  disease  has  existed  twenty- 
three  years  without  having  ever  healed ;  her  eyeball  also 
has  been  exposed  by  the  ulceration  for  nearly  a  year,  and 
has  not  yet  been  totally  destroyed.  In  the  third  case,  that 
of  a  gentleman  about  sixty  years  of  age,  the  disease  existed 
for  about  nine  years  previous  to  his  death,  which  took  place 
from  a  different  cause.  The  sufferings  of  persons  labouring 
under  this  disease  do  not  appear  to  be  very  acute ;  there  is 
no  lancinating  pain,  and  the  principal  distress  appears  to 
arise  from  the  exposure,  by  ulceration,  of  nerves,  or  other 
highly  sensitive  parts.  In  the  examples  which  I  have  met, 
the  disease  at  the  worst  period  did  not  incapacitate  the 
patients  from  following  their  usual  occupations;  the  gentle- 
man to  whom  I  have  alluded  was  cheerful,  and  enjoyed  the 
comforts  of  social  life  after  the  disease  had  made  deplorable 
ravages.  In  two  of  these  three  cases  I  have  been  unable  to 
ascertain  with  certainty  the  nature  of  the  disease  at  its 
commencement ;  whether  the  ulceration  was  preceded  by 
tubercle,  encysted  tumour,  or  wart.  The  account  given  by 
the  patient,  from  whom  the  drawing  has  been  made,  a  poor 
woman,  aged  fifty,  is,  that  it  arose  from  a  blow,  and  com- 
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menced  on  the  temple  at  a  short  distance  from  the  external 
angle  of  the  eye.  The  other  woman,  whose  disease  has 
existed  for  twenty-three  years,  says  that  it  was  preceded  by 
f  a  kernel  under  the  skin  over  the  eyebrow,  which  was  not 
rough  like  a  wart,  and  which  existed  for  two  or  three  years 
before  it  came  to  a  head,  when  she  picked  it,  after  which  it 
never  healed/  I  quote  her  own  words :  it  was,  probably 
an  encysted  tumour.  [Or,  possibly,  a  tubercle,  such  as  I 
have  seen  giving  origin  to  this  form  of  ulceration,  M.  H.  C] 
In  the  gentleman's  case  the  disease  commenced  in  an  old 
cicatrix,  the  consequence  of  confluent  smallpox ;  it  was  at' 
the  inner  angle  of  the  eye,  and  constantly  moistened  by  the 
tears,  which  could  not  escape  into  the  nose,  the  puncta  being 
closed. 

"  This  disease  may  be  observed  under  two  very  different 
conditions,  either  in  a  state  of  ulceration,  or  in  a  fixed  state, 
in  which  no  progress  is  made  towards  healing.  In  this  latter 
condition  the  parts  present  the  following  appearances : — 
the  edges  are  elevated,  smooth,  and  glossy,  with  a  serpentine 
outline ;  and  are  occasionally  formed  into  a  range  of  small 
tubercles  or  elevations ;  the  skin  in  the  vicinity  is  not  thick- 
ened or  discoloured.  The  part  within  the  edge  is,  in  some 
places,  a  perfectly  smooth,  vascular,  secreting  surface,  having 
veins  of  considerable  size  ramifying  over  it;  which  veins  occa- 
sionally give  way,  causing  slight  haemorrhage ;  in  other  parts 
the  surface  appears  covered  by  florid,  healthy -looking  granu- 
lations, firm  in  texture,  and  remaining  unchanged  in  size 
and  form  for  a  great  length  of  time.  The  surface  some- 
times even  heals  over  in  patches,  which  are  hard,  smooth, 
and  marked  with  the  venous  ramifications  to  which  I  have 
alluded.  This  healing  may  take  place  on  any  part  of  the 
surface,  whatever  may  be  the  original  structure ;  in  the  case, 
from  which  I  have  had  this  drawing  made,  the  eyeball  itself, 
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denuded  as  it  is  by  ulceration,  is  partially  cicatrized  over. 
When  the  ulceration  commences  it  proceeds  slowly,  cutting 
away  all  parts,  indiscriminately,  which  may  be  in  the  direc- 
tion in  which  it  spreads;  the  surface,  in  this  state,  is  not  so 
florid,  and  presents  none  of  the  glistening  granulated  ap- 
pearance above  noticed ;  the  pain  is  generally  greater  at  this 
period.  It  appears  also  that  there  is  a  tendency  to  repara- 
tion, exclusive  of  the  cicatrization  which  I  have  mentioned ; 
there  is  a  deposition  of  new  material ;  a  filling  up  in  certain 
places,  which  gives  a  uniformity  to  the  surface,  which  should 
otherwise  be  very  irregular,  from  the  nature  of  the  parts 
destroyed.  When  the  disease  extends  to  the  bones,  they 
sometimes  exfoliate  in  small  scales,  but  more  generally  they 
are  destroyed,  as  the  soft  parts,  by  an  ulcerative  process. 
The  discharge  from  the  surface  is  not  of  the  description 
called  by  surgeons  unhealthy  or  sanious,  but  yellow,  and  of 
proper  consistence;  neither  is  there  more  fetor  than  from 
the  healthiest  sore,  if  the  parts  be  kept  perfectly  clean,  and  j 
be  dressed  frequently.  There  is  no  fungous  growth,  nor, 
indeed,  any  elevation,  except  at  the  edges,  as  already  noticed, 
and  even  this  is  sometimes  very  considerable.  There  is  no 
considerable  bleeding  from  the  surface,  and  when  it  does 
occur,  it  arises  from  the  superficial  veins  giving  way,  and 
not  from  sloughing  or  ulceration  opening  vessels.  Sometimes 
the  surface  assumes  a  dark  "gangrenous  appearance,  which  I 
have  found  to  arise  from  effusion  of  blood  beneath.  I  have 
not  observed  that  the  lymphatic  glands  were  in  the  slightest 
degree  contaminated,  the  disease  being  altogether  extended 
by  ulceration  from  the  point  from  whence  it  commences. 

"  After  the  preceding  description,  it  is  scarcely  necessary  to 
state  additional  arguments  to  prove  that  the  disease  is  pecu- 
liar in  its  nature,  and  not  to  be  confounded  with  genuine 
carcinoma,  or  with  the  disease  called  lupus,  or  noli  me  tangere. 
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From  the  former  it  is  distinguished  by  the  absence  of 
lancinating  pain,  fungous  growth,  foetor,  slough,  haemorrhage, 
or  contamination  of  the  lymphatics ;  from  the  latter  by  the 
absence  of  the  furfuraceous  scabs  and  inflamed  margins,  as 
well  as  by  the  general  appearance  of  the  ulcer,  its  progress, 
and  history.  It  is  equally  distinct  from  the  ulcer  with 
cauliflower-like  fungous  growth,  which  occasionally  attacks 
old  cicatrices." 

After  detailing  various  remedies,  local  and  general,  which 
he  had  tried  in  vain  for  the  cure  of  these  ulcers,  Dr.  J acob 
comes  to  the  conclusion  that  it  can  only  be  eradicated  by 
the  knife,  or  by  powerful  escharotics. 

I  have  quoted,  at  full  length,  the  description  of  Jacob's 
ulcer,  in  order  to  contrast  it  with  the  much  more  common 
epithelial  ulcer,  which,  with  rugged  hypertrophied  edges, 
irregular  outline,  rapid  advance,  uneven  floor,  and  fetid 
discharges,  presented  characteristics,  such  as  should  have 
sufficed  to  distinguish  it  from  an  ulcer  the  very  6type  of 
chronicity  and  feebleness  of  action.  The  microscope  reveals 
its  character,  and  enables  us  to  assign  it  its  proper  place  in 
the  fibro-plastic  group.  We  can  scarcely  claim  for  it  the 
name  of  a  tumour  in  any  stage,  but  I  have  felt  that  the 
description  of  fibro-plastic  actions  would  be  incomplete  if  it 
were  omitted.  Little,  if  anything,  can  be  added  to  the 
admirable  description  given  of  it  nearly  forty  years  ago,  by 
the  present  venerable  President  of  the  Royal  College  of 
Surgeons  in  Ireland.  He  has  clearly  distinguished  it  alike 
from  cancer,  lupus,  and  epithelioma,  with  all  of  which  there 
seems  a  continual  tendency  to  confound  it. 

In  one  of  his  conclusions  I  specially  agree,  namely,  that 
all  external  applications  seem  hurtful.  I  have  tried  many, 
and  the  ulcers  which  have  been  let  alone  and  merely  covered 
with  an  old  rag,  have  done  the  best,  so  far  as  attempts  at 
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cicatrization  and  slow  progress  go.  I  have  several  times 
cut  them  freely  out,  but  hitherto  without  success  ;  the  wounds 
have  healed  for  a  time,  but,  in  a  few  months,  fresh  spots  of 
ulceration  have  appeared  in  the  cicatrix  and  have  slowly 
extended.  Still,  if  the  ulcer  is  large,  I  have  found  that  its 
removal  is  beneficial;  for  there  is,  in  the  first  place,  a  consi- 
derable interval  between  the  cicatrization  of  the  surgeon's 
wound,  and  the  re-appearance  of  ulceration ;  and  secondly, 
there  is  the  same  slow  progress  in  the  spread  of  the  new 
ulcer  as  characterised  the  old.  Again,  in  small  ulcers  of 
this  type,  I  should  always  be  disposed  to  give  the  patient 
the  chance  of  its  free  removal.  The  obstacle  I  have 
generally  encountered  in  effecting  this,  lies  in  the  extension 
of  the  disease  to  periosteum.  The  brim  of  the  orbit,  the 
malar,  or  the  maxillary  bone,  or  the  mastoid  process,  have 
always  lain  (one  or  other)  beneath  ulcers,  which  I  have 
removed,  or  seen  removed  by  the  knife,  and  in  every  case 
it  seemed  impossible  to  get  away  the  deep  ramifications 
of  the  disease  from  the  fibrous  membrane  which  intervened. 
This  is  the  key  to  the  want  of  success  which  seems  almost 
universal  in  these  cases.  A  combination  of  cutting  opera- 
tions and  cauterization,  with  perchloride  of  iron  or  potassa 
cum  calce,  seems  the  most  promising  proceeding  in  such 
cases  as  we  may  select  for  an  effort  at  removal  of  the  disease. 

In  a  case  of  Jacob's  ulcer,  under  Mr.  Henry  Thompson, 
a  paste  which  I  have  used  in  epithelioma  of  the  leg,  was 
applied  with  at  least  temporary  benefit.  In  this  case  the 
tumour  was  so  close  to  the  eye  that  the  knife  could  not  be 
used.  A  strong  escharotic  paste,  composed  of  strong  sul- 
phuric acid  and  dry  sulphate  of  zinc  in  powder,  was  em- 
ployed. The  first  application  of  the  paste  was  on  the  13th 
of  July,  the  next  on  the  20th.  It  was  applied  six  times  in 
all,  at  about  seven  or  ten  days'  intervals,  the  last  being 
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made  about  the  3rd  or  4th  of  September.  In  order  carefully 
to  limit  the  action  of  the  caustic,  which  formed  a  paste  of  the 
consistence  and  appearance  of  mortar,  the  parts  around  were 
first  covered  with  a  thick  layer  of  stiff  cerate.  In  this 
manner  the  edges  of  the  eyelids  were  protected.  Incisions 
were  made  on  two  occasions  into  the  eschar,  to  admit  of  the 
introduction  of  the  paste  beneath  it.  The  pain  at  first  was 
inconsiderable,  but  it  became  more  severe  after  the  incisions. 
Of  the  permanent  benefit  little  could  be  said,  as  this  treat- 
ment had  only  concluded  a  month  before  the  account  was 
indited. 


CHAPTER  XI. 

RECURRENT  FIBROID  AND  FIBRO-NUCLEATED  TUMOURS. 

The  recurrent  fibroid  tumours  (Paget)  and  fibro-nucleated 
(H.  Bennett)  are  closely  allied ,  both  in  structure  and  clinical 
aspect.  I  do  not  in  fact  see  any  benefit  in  distinguishing 
them  as  separate  classes.  Both  are  composed  of  elementary 
cells  arrested  in  the  course  of  development,  varying  in  size 
in  different  specimens;  but  always  dwarfed  as  compared 
with  granulation- cells  or  fibres.  Elongated,  caudate,  oat- 
shaped  cells  with  small  nuclei  interspersed  with  free  nuclei  and 
young  cells,  and  arranged  in  an  irregularly  fibrous  manner, 
form  the  elements  of  some  tumours;  these  tumours  are 
firm,  fleshy,  and  dry,  they  tear  with  an  imperfectly  fibrous 
grain;  when  scraped,  they  yield  no  milky  juice,  they  are 
tough  to  break  up  for  the  purpose  of  minute  inspection ;  in 
outline  such  tumours  are  either  globular,  where  they  can 
grow  freely,  or  if  restrained  in  one  direction  by  fascia  or 
bone,  they  take  an  oval  or  elongated  form,  but  still  preserving 
the  globular  tendency  even  if  grooved  by  a  band  of  fascia  or 
tendon. 

Sometimes,  tumours  which  present  this  outline,  and  firmly 
elastic  feel,  may  break  up  into  acini  or  granules,  which  seem  to 
be  aggregated  one  over  the  other,  growing  from  a  centre 
outward;  the  acini  preserve  a  similar  internal  structure, 
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each  acinus  contains  a  central  fibrous  basis  with  minute 
vessels,  round  which  the  oat- shaped  cells  arrange  themselves 
like  spokes  or  rays  (Fig.  12,  p.  12). 

A  similar  organization  pervades  the  solid  tumours  which 
frequently  spring  from  the  lining  membrane  of  cysts,  and 
which  often  fill  up  the  original  cysts  and  convert  them  into 
solid  growths.  This  process  is  ably  described  by  Mr.  Paget, 
and  will  receive  further  attention  in  the  chapter  on  cysts 
and  chronic  mammary  tumours. 

All  these  growths  are  of  a  firm,  elastic  feel,  a  more  or  less 
globular  outline,  lobed  sometimes  by  the  pressure  of  an 
intersecting  fascia  or  band.  They  are  unattended  by  any 
special  pain,  and  are  free  from  glandular  or  constitutional 
complication.  They  generally  occupy  intermuscular  spaces, 
or  lie  under  fascia.  Sometimes,  however,  they  seem  subcu- 
taneous ;  this  may  be  deceptive,  inasmuch  as  by  continued 
pressure  they  may  thin  the  fascia,  or  even  at  last  cause 
its  absorption.  Their  progress,  if  let  alone,  seems  to  be 
towards  gradual  enlargement,  with  distension  of  the  skin 
to  the  utmost  amount.  A  superficial  ulcer  forms  over  the 
most  prominent  part  by  mere  force  of  distension.  Up  to 
this  point  they  seem  perfectly  harmless,  giving  annoyance 
only  by  their  size  and  unsightliness,  or  accidentally  by 
pressure  on  neighbouring  parts.  As  soon,  however,  as  ulce- 
ration begins,  and  they  are  relieved  from  pressure  over  a 
portion  of  their  surface,  a  great  change  takes  place  in  their 
behaviour.  Severe  and  active  haemorrhage  has  been  observed 
from  the  exposed  surface  of  some  of  these  tumours ;  but  it  is 
much  more  common  to  find  the  direct  loss  of  blood  limited 
to  a  constant  surface  oozing,  which,  with  some  slight  purulent 
discharge  from  the  ulcer,  constitutes  all  the  loss  that  the 
system  sustains  for  a  short  time.  By  slow  degrees  the  exposed 
portion  of  the  tumour  softens  and  becomes  pulpy.    Into  this 
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softened  portion  much  blood  escapes  and  becomes  in  part 
organized  and  in  part  merely  coagulated.  With  each  inter- 
stitial hccmorrhage  there  is  probably  also  some  external  loss 
of  blood ;  in  any  case  all  that  leaves  the  vessels  is  lost  to  the 
system ;  by  degrees  this  hemorrhagic  character  is  imparted 
to  more  and  more  of  the  tumour,  which  now  increases  in  size 
with  great  rapidity.  A  fungus  shoots  out  from  the  ulcer, 
not  like  the  ordinary  fungus  of  a  cancer,  which  is  somewhat 
regular  in  its  rate  of  growth,  even  if  that  be  rapid,  but  at 
irregular  intervals,  by  very  variable  amounts,  and  of  a  partially 
organized  and  partially  grumous  substance.  It  seems  as  if 
deeper  haemorrhages  pushed  out  those  coagula  which  had 
been  effused  soon  after  the  skin  first  ulcerated.  Such  a 
condition  will  soon  wear  the  patient  down  if  he  be  not 
relieved.  All  through,  the  glands  seem  to  be  free  from  any 
similar  deposit,  although  they  become  irritated  when  ulcera- 
tion and  softening  of  the  tumour  sets  in.  As  a  result  of  this 
freedom  from  glandular  poisoning,  it  is  most  rare  to  find 
secondary  or  rather  distant  deposits,  even  when  the  local 
disease  reaches  an  extreme  and  fatal  development. 

These  tumours,  as  stated  above,  are  named  recurring  fibroid 
tumours  by  Paget.  He  gave  them  specially  the  name  of 
recurring,  from  the  great  pertinacity  with  which  they  seem 
to  return  even  after  the  freest  removal. 

The  surgeon  may  cut  them  away,  and  before  his  wound 
has  healed  he  may  find  them  springing  up  in  the  cicatrix  or 
from  the  floor  of  the  unclosed  portion ;  he  may  remove  them 
again  and  again  and  be  baffled  by  their  obstinate  recurrence, 
and  occasionally  rewarded  by  their  final  disappearance. 
Many  cases  are  given  in  Mr.  Paget's  work  where  able 
surgeons  removed  these  tumours  over  and  over  again  without 
permanent  success,  but  with  the  effect  of  baffling  the  disease 
for  long  periods  of  years.  At  least  one  is  given  of  permanent 
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recovery.  The  special  form  of  tumour  is  rare,  and  I  can 
give  but  one  instance  of  it  from  my  own  experience.  That 
case  is  however  so  singular  that  I  shall  be  pardoned  if  I  give 
it  in  extenso. 

In  the  month  of  March  1854,  a  gardener  from  Donny- 
brook,  named  Doyle,  was  sent  to  me  by  the  late  Dr.  Harri- 
son, for  whom  he  worked.  He  had  perceived  a  small  mov- 
able subcutaneous  tumour  on  the  dorsum  of  the  right  foot, 
in  July  1853.  It  grew  rapidly  until  Christmas,  1853,  when 
it  had  almost  attained  the  volume  of  a  large  orange.  It  was 
never  painful  unless  after  hard  labour ;  then  it  became 
severely  painful,  the  pain  being  a  steady,  heavy  pain,  not 
lancinating.  As  it  slowly  increased,  the  integuments  gave 
way  over  the  centre  of  the  tumour,  where  they  were  most  on 
the  stretch,  until  there  was  a  spot  bare  of  skin,  about  the 
diameter  of  a  shilling.  It  bled  a  couple  of  times,  slightly, 
from  injury.  There  was  a  constant  but  very  slight  purulent 
discharge  from  the  ulcer.  The  tumour  was  soft,  elastic, 
almost  fluctuating,  and  lay  superficial  to  the  tendons,  which 
moved  freely  under  it,  and  the  skin,  though  tightly  stretched, 
was  not  incorporated  with  it,  even  at  the  margins  of  the 
ulcer.  The  man's  general  health  was  perfectly  good.  No 
glands  in  the  neighbourhood  were  enlarged,  nor  in  the  groin. 
He  had  some  old  cicatrices  on  the  leg  from  varicose  veins 
which  had  suppurated,  and  one  gland  in  connection  with 
these  on  the  inner  side  of  the  head  of  the  tibia  was  enlarged. 
I  mention  this,  because  the  presence  of  this  gland  was  looked 
upon  as  decisive  of  the  disease  of  the  foot  having  extended 
beyond  the  primary  seat,  and  was  one  of  the  main  reasons 
why  amputation  above  the  knee  had  been  proposed  to  him 
by  a  very  eminent  surgeon,  as  the  only  means  that  held  out 
even  the  hope  of  a  cure.  The  man  refused  to  lose  his  limb, 
in  which  conclusion,  I  must  say,  I  quite  agreed  with  him, 
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and  I  removed  the  tumour  on  the  15th  March,,  1854.  There 
was  a  good  deal  of  haemorrhage  during  the  operation,  princi- 
pally owing  to  my  cutting  into  the  substance  of  the  tumour 
at  first.  The  tumour  was  contained  in  a  very  thin,  false  cyst 
of  condensed  cellular  tissue.  It  was  nodulated,  but  not 
lobed ;  its  texture  was  friable,  tearing  readily,  and  making  it 
hard  to  get  out  whole.  I  cauterized  the  part  on  which  it 
lay  with  caustic  potash,  both  to  check  haemorrhage  and 
destroy  all  tendency  to  re-growth,  if  possible.  There  were 
few  large  vessels  running  into  it,  but  a  general  arterial 
oozing  from  the  surface.  Six  days  after  the  operation  some 
fungous-looking  growths  sprung  up  on  the  floor  of  the 
wound,  and  he  further  got  erysipelas- — which  was  then 
epidemic, — with  severe  fever  and  great  enlargement  of  the 
glands  of  the  groin.  These  alarming  symptoms  subsided 
under  simple  treatment,  and  in  a  fortnight  all  was  healing 
kindly. 

May  9. — I  snipped  off  three  small  nipple-like  growths,  and 
touched  their  bases  with  caustic,  and  dismissed  him  well,  by 
the  end  of  June. 

In  September  1854,  and  again  in  May  1855,  I  removed 
from  the  cicatrix  small  tumours,  the  size  of  beans.  On  the 
last  occasion  I  scraped  the  tendons,  and  denuded  the  fascia 
of  all  cellular  tissue,  and  made  sure  of  complete  removal. 
Since  that  date  I  have  repeatedly  seen  the  man,  who  is  a 
labourer,  and  resides  at  Donnybrook,  and  there  has  not 
been  the  smallest  return  of  the  disease,  either  local  or 
general. 

I  shall  now  briefly  describe  the  appearance  of  the  tumours. 
The  first  and  largest  was  slightly  nodulated,  owing  to  its 
accommodating  its  shape  as  it  grew  to  bands  of  fascia  that 
passed  over  it.  The  other  growths  were  oval  or  globular. 
They  were  of  a  creamy  white  when  divided,  but  the  section 
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was  dry,  nothing  exuding  from  the  surface  when  cut  open 
but  some  serous  fluid.  They  were  friable,  readily  breaking 
up  into  little  seeds  or  acini,  which  were  individually  very 
tough  and  resisting.  These  acini  seemed  to  hold  together  in 
masses  towards  one  common  centre.  When  put  under  the 
microscope  they  were  found  to  present  small,  pale,  delicate 
cells  (Fig.  1),  not  as  large  as  the  nuclei  of  cancer- cells,  of  a 
long,  oval  shape,  sometimes  elongated  into  a  sort  of  tail  or 
fibre.  Numbers  of  these  seemed  to  radiate  from  a  common 
centre  (Fig.  12).  There  was  little  fibrous  basis,  and  the 
vascular  tissue  was  very  fine,  and  scarcely  to  be  made  out. 
The  nucleus  of  these  cells  was  also  pale,  and  small  in  size. 

The  secondary  growths  differed  from  the  original  only 
in  the  manner  in  which  the  cells  were  arranged.  They  lay 
regularly,  like  rows  of  beads,  the  centre  of  one  cell  corres- 
ponding to  the  ends  of  two  other  cells. 

In  Mr.  Paget' s  f  Lectures  on  Tumours'  (vol.  2,  p.  168),  I 
find  a  case  in  many  respects  similar  to  this  of  Doyle.  The 
microscopic  description  given  by  him  refers  to  the  secondary 
tumour ;  it  is  almost  identical  with  that  of  the  primary 
tumour  in  Doyle's  case.  I  give  it  in  his  own  words,  pre- 
mising that,  following  H.  Bennett,  he  applies  to  it  the  name 
of  fibro-nucleated  tumour,  at  the  same  time  expressing  a 
belief  that  it  will  be  found  most  nearly  related  to  the 
recurring  fibroid  tumour. 

"  The  only  well-marked  case  that  I  have  yet  seen  was  that 
of  a  boy,  ten  years  old,  on  the  palmar  aspect  of  whose  fore- 
arm a  small  indentation  was  noticed  at  birth.  This  part  was 
slightly  wounded  when  he  was  two  years  old,  and  from  that 
time  a  tumour  began  to  grow.  When  he  was  four  the 
tumour  was  removed,  of  course  completely,  by  Mr.  Sands 
Cox;  but  the  wound  did  not  heal  before  another  growth 
appeared.    This  increased  at  first  slowly,  but  at  last  quickly ; 
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and  when  the  boy  came  under  my  care  it  formed  an  oval 
swelling,  rising  to  nearly  an  inch  and  a  half  above  the  sur- 
rounding skin,  and  measuring  from  three  to  three  and  a  half 
inches  in  its  diameter.  The  skin  over  it  was  very  thin, 
adherent,  tense,  and  florid,  and  at  the  centre  ulcerated  and 
superficially  scabbed ;  the  ulcerated  surface  was  granulated, 
like  one  slowly  healing.  The  mass  felt  firm  and  elastic,  and 
at  its  borders  very  tough,  like  the  tissue  of  a  cicatrix ;  little 
cord-like  branching  processes  extended  from  its  borders  out- 
wards, in  the  deeper  substance  of  the  cutis ;  and  above  the 
principal  mass  another,  like  a  small  flattened  induration  of 
the  skin,  was  felt.  The  growth  was  not  painful,  and  the 
general  health  appeared  good.  Some  axillary  glands  were 
slightly  enlarged. 

"  I  removed  the  whole  disease  with  all  the  surrounding  skin 
that  appeared  in  any  way  unhealthy^  and  large  quantities  of 
the  fascia  of  the  forearm  and  of  the  intermuscular  septa, 
to  which  the  base  of  the  growth  adhered  intimately,  and 
which  were  indurated  and  thickened.  The  wound  very 
slowly  healed  ;  the  enlargement  of  the  axillary  gland 
subsided,  and  I  have  heard  from  Mr.  Oliver  Pemberton, 
under  whose  care  the  recovery  ensued,  that  the  patient 
remained  quite  well  fifteen  months  after  the  operation. 

"  The  tumour  was  intimately  adherent  to  all  the  parts  ad- 
jacent to  it,  yet  was  distinct  and  separable  from  them.  Its 
section  was  smooth  and  shining,  of  stone-grey  colour,  shaded 
with  yellowish  tints.  It  was  lobed ;  but  in  its  several  lobes 
was  uniform,  and  with  no  appearance  of  fibrous  or  other 
structures ;  but  intersected  irregularly  by  white  and  buff- 
yellow  branching  lines,  where  the  microscope  found  a  fatty 
degeneration  of  the  tissue.  In  texture  the  tumour  was  firm, 
but  easily  breaking  and  splitting  into  layers,  shell-like; 
with  the  microscope  it  appeared  to  be  composed  of  two 
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materials;  namely,  nuclei  and  a  sparing  granular  or  mole- 
cular substance  in  which  they  were  imbedded. 

"  The  nuclei  were  generally  of  regular  elongated  oval  shape, 
from  ,  5'0  0th  to  g  J0  0th  of  an  inch  in  length,  and  generally 
bi-nucleolated  ;  comparatively  few  were  broader,  or  reniform, 
or  irregular.  They  were  very  thick-set  in  a  molecular  basis- 
substance,  and  in  many  parts  (perhaps  in  all  that  were  not 
disturbed)  they  appeared  as  if  arranged  in  overlying  double 
or  triple  rows,  which,  radiated  to  a  distance  from  some 
point,  or  from  some  space  of  round  or  elongated  oval  form. 
These  spaces,  if  they  were  such,  appeared  full  of  molecular 
matter." 

There  are  other  cases  grouped  by  Mr.  Paget  under  the 
heading  of  recurrent  fibroid  tumour,  which  I  should  prefer 
to  classify  under  the  head  of  fibro-plastic;  both  micro- 
scopically and  clinically  they  are  more  allied  to  that  group. 
Such  is  the  case  operated  on  so  frequently  by  Mr.  Syme, 
(p.  159),  as  well  as  two  under  Mr.  Stanley's  care. 

I  have  met  records  of  other  examples  of  this  form  of 
tumour,  but  those  given  above  are  sufficient  to  show  the 
nature  of  the  growth  in  every  aspect.  The  disease  is  one 
far  less  malignant  than  cancer,  prone  to  recur,  yet  not  in- 
capable of  ultimate  cure.  It  possesses  well-marked  clinical 
features,  sufficent  to  enable  us  to  recognise  it,  and  from  a 
comparison  of  these  with  its  minute  structure,  it  seems 
rightly  placed  between  the  fibro-plastic  and  the  fibrinous 
tumours.  It  is  about  equally  removed  from  cancers  on  the 
one  hand,  and  simple  fibrous  tumours  on  the  other. 

As  far  as  we  know  of  it,  it  may  be  found  in  any  part  of 
the  subcutaneous  layer  of  areolar  tissue;  nor  can  we  say  it 
affects  one  locality  more  than  another.  With  regard  to  age, 
we  are  alike  unable  to  assert  that  it  favours  one  period  of 
life  in  preference  to  another. 
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The  fibro -nucleated  are  almost  identical  with  the  fibroid : 
they  are,  perhaps,  nearer  than  it  is  to  the  fibro-plastic  in 
the  size  and  form  of  their  elements. 

A  remarkable  case  of  this  kind  is  given  in  the  (  British 
American  Journal '  for  August,  1832,  from  the  practice  of 
my  friend  and  former  fellow-student,  Dr.  lleddy,  of  the 
Montreal  General  Hospital. 

Edward  Walder,  aged  48,  a  native  of  Ireland,  was  admitted 
into  the  Montreal  General  Hospital,  on  the  27th  July,  1862, 
in  order  to  place  himself  under  treatment  for  a  large  tumour 
which  had  been  growing  for  some  time  from  the  back  of  his 
hand. 

His  family  history  is  good ;  his  countenance  has  a  healthy 
appearance  ;  good  ruddy  colour,  and  not  the  look  of  a  person 
suffering  from  malignant  disease. 

He  states  that  the  present  affection  commenced  about 
eight  years  ago,  in  the  form  of  a  red  hard  swelling  about  the 
size  of  a  pea,  on  the  dorsal  aspect  of  the  thumb,  unattended 
with  pain,  except  on  pressure. 

The  tumour  gradually  increasing  in  size,  he  was  sent  by  a 
medical  man  in  Montreal  about  a  year  ago  to  the  Montreal 
General  Hospital.  At  that  time  the  tumour  was  circular  in 
outline,  presenting  a  sharp  apex ;  the  surrounding  skin  was 
slightly  elevated,  and  seemingly  on  the  side  of  the  tumour  a 
second  small  elevation  was  observed,  which  soon  grew  to  a 
considerable  size. 

While  in  hospital  various  plans  of  treatment  were  pursued 
without  diminishing  its  bulk,  and  on  being  punctured  about 
half  a  pint  of  a  brownish- white  coloured  fluid  exuded.  The 
wound  soon  healed,  leaving  the  tumour  about  the  same  as  on 
admission. 

He  now  left  the  hospital,  and  felt  no  apprehension  till 
about  five  months  ago,  when  the  tumour  began  suddenly  to 
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increase,  and  he  sought  re-admission  on  account  of  sudden 
hemorrhage  from  the  surface  of  the  tumour  while  working. 

He  called  on  one  of  the  surgeons  of  the  47th  regiment,  who 
stopped  the  bleeding.  Since  last  year  the  tumour  has 
altered  much  in  shape  and  size.  It  is  about  the  size  of  an 
ordinary  cocoa-nut,  of  an  irregular  nodulated  shape,  and 
having  a  dusky-red  mottled  colour,  occupying  the  dorsal 
aspect  of  the  hand,  with  the  exception  of  the  ring  and  little 
finger;  it  is  quite  moveable,  soft  to  the  touch,  and  on  the 
upper  and  dorsal  aspect  there  is  a  slough  about  the  size  of  an 
English  shilling.  When  the  haemorrhage  took  place  he 
suffered  pain,  especially  when  pressed  or  much  moved. 
There  are  no  glands  enlarged  in  the  axilla.  A  consultation 
being  called,  amputation  was  deemed  necessary.  Dr.  Reddy, 
assisted  by  Dr.  Fraser  and  Dr.  R.  P.  Howard,  performed 
the  circular  operation  about  three  inches  above  the  carpus ; 
few  vessels  required  ligature.  To-day,  August  11th,  the 
stump  is  progressing  most  favorably.  There  has  not  been 
any  unfavorable  symptom  from  the  beginning.  Dr.  Reddy 
made  a  microscopical  examination  of  the  contents  of  the 
tumour  before  operating,  and  exhibited  drawings  of  the  cells 
which  he  discovered.  Some  were  oval  oat-shaped,  containing 
a  well-marked  nucleus  (dot  like) ;  others  had  nucleoli  and 
appeared  more  elongated,  and  several  seemed  joined  one 
after  another ;  these  were  described  as  presenting  a  pale 
colour. 

The  tumour  was  of  the  soft  variety,  and  when  on  being 
divided  after  removal,  had  the  appearance  of  encephaloid 
matter  in  mottled  layers,  soft,  elastic,  easily  broken  down, 
and  exuding  a  thin  serous  juice. 

In  November,  1863,  this  patient  was  in  perfect  health  and 
doing  well. 


CHAPTER  XII. 

FIBRINOUS  TUMOURS. — HEMORRHAGIC  TUMOURS. 

These  tumours  originate  in  a  distinct  effusion  of  blood, 
which  becomes  the  seat  of  an  organization.  While  the  pro- 
cess of  cell-development  is  going  on  in  the  original  clot  a 
fresh  haemorrhage  occurs  into  its  substance ;  the  tumour  is 
increased  in  this  way  by  successive  haemorrhages  and  succes- 
sive organizations  of  or  in  the  clot.  The  primary  haemorrhage 
will  generally  be  traced  to  a  blow  or  other  injury.  Sometimes 
the  history  is  of  a  succession  of  hurts.  In  other  cases  there 
is  no  account  of  successive  violence ;  the  primary  effusion  also 
may  be  trifling  and  insignificant  compared  with  the  ultimate 
development  of  the  tumour ;  or,  again,  it  may  be  so  consider- 
able as  to  leave  little  room  for  the  subsequent  additions. 
Other  differences  will  arise  from  the  distance  of  time  between 
the  extravasations ;  in  some  the  interval  is  so  great  as  to  leave 
room  for  consolidation  of  the  clot,  the  resulting  tumour  being 
then  firm  and  elastic  as  india  rubber  ;  in  others  the 
haemorrhage  recurs  so  rapidly  that  there  is  much  fluctuation, 
and  in  the  intermediate  cases  there  will  be  intermediate 
elasticity  similar  to  what  is  felt  in  encephaloid  cancer. 

In  all  cases  in  which  I  had  an  opportunity  of  dissecting 
these  tumours  they  were  encysted.  In  some  the  cyst  was 
merely  condensed  areolar  tissue,  in  others  it  was  a  bursa, 
and  in  others  the  disease  was  not  merely  encysted,  but  cystic, 
that  is  to  say,  the  haemorrhage  had  taken  place  into  cysts, 
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each  of  which  had  been  the  site  of  many  successive  hemor- 
rhages, although  some  cysts  showed  evidence  of  having 
suffered  more  in  this  way  than  others  close  beside  them.  For 
convenience  these  may  all  be  considered  in  the  present 
chapter,  although  the  last  group  belong  properly  to  cystic 
tumours. 

The  minute  structure  of  all  may  be  dismissed  very  briefly  : 
It  is  found  to  consist  of  the  ordinary  elements  of  clot  under- 
going organization,  or,  as  the  fashion  now  goes,  becoming  the 
seat  of  cell- development.  It  is  scarcely  worth  discussing 
whether  of  these  two  views  of  this  physiological  process  is  most 
convenient.  Both  are  true ;  though  exclusive  adhesion  to 
either  form  of  expression  will  lead  to  error.  Any  one  who 
will  take  the  trouble  of  studying  the  changes  which  occur  in 
a  clot  of  blood  effused  among  living  tissues  must  come  to  the 
conclusion  that  the  changes  in  it,  which  are  called  its  organi- 
zation, commence  from  the  outside  where  it  is  in  contact  with 
vascular  and  organized  tissues  j  but  he  can  scarcely  avoid 
the  conclusion,  if  he  be  an  attentive  student  of  nature,  and 
not  a  mere  retailer  of  other  men's  dicta,  that  the  new  cells 
which  spring  from  the  living  tissues  into  the  clot,  make  use 
of  its  substance  for  their  development  as  freely,  cceteris 
paribus,  as  they  make  nse  of  the  material  supplied  to  them 
from  blood  still  circulating  in  the  vessels.  In  other  words, 
although  the  coagulum  has  become  stationary  and  extra- 
vasated  it  is  not  necessarily  dead  matter,  incapable  of  being 
utilised  for  the  purpose  of  cell-growth.  In  fact  we  see  that 
when  a  clot  does  die,  so  as  to  be  incapable  of  supplying  mate- 
rial for  growth,  it  acts  as  a  thorn  or  foreign  body  of  any  kind 
will  do,  and  is  cast  off  by  suppuration.  Those  who  deny  the 
power  of  a  clot  to  become  organized  are  apt,  I  think,  to 
reason  from  the  appearance  of  a  coagulum  as  formed  outside 
the  body ;  they  forget  that  within  the  body,  extravasated  blood 
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takes  hours,  or  even  days,  instead  of  minutes  to  arrive  at  a 
solid  state,  and  that  it  does  not  part  with  its  vitality  even 
then.  The  formation  of  organized  clots  in  the  heart,  in 
aneurisms,  and  elsewhere,  clearly  shows  that  the  separation  of 
lymph  may  be  at  first  mechanical,  and  that  the  lymph  may 
subsequently  become  organized  into  cells  and  fibres.  That 
such  organisation  will  require  pre-existing  nuclei  and  cells  is, 
no  doubt,  true ;  hence  it  proceeds  from  surfaces  or  points  of 
living  tissue  possessed  of  cells  and  nuclei ;  but  it  is  equally 
certain  that  the  new  cells  are  formed  out  of  the  very  sub- 
stance of  the  coagulum  as  long  as  it  possesses  vitality,  which 
will  be  as  long  as  putrefactive  changes  in  its  substance  have 
not  set  in. 

The  structure,  then,  of  these  hemorrhagic  tumours  is  the 
same  as  that  of  a  clot  of  blood  undergoing  organization, 
namely,  cells  and  fibres  of  lymph  in  various  stages  of  develop- 
ment mixed  with  fragments  of  colouring  matter,  broken  blood- 
corpuscles,  crystals  of  hematine  and  cholesterine,  and  all  the 
odds  and  ends  of  a  clot  dissolving  into  its  elements,  and 
applying  them  to  the  formation  of  new  elementary  tissues. 

As  the  feel  and  aspect  of  these  tumours  vary  a  good  deal, 
both  before  and  after  removal,  I  shall  not  attempt  to  gene- 
ralise either  their  symptoms  or  appearances,  but  pass  on  to 
detail  a  few  examples  which  will  serve  as  types  of  the  various 
forms  under  which  they  will  be  met  by  the  surgeon. 

These  tumours  are  sufficiently  common  to  have  deserved 
more  distinct  recognition  than  they  have  hitherto  received. 

Hemorrhagic  tumour  in  the  ham. — A  labourer  received 
a  blow  from  a  spade  handle  in  the  thigh,  close  to  the 
vessels  as  they  pass  into  the  popliteal  space.  A  small  soft 
tumour  soon  appeared,  which  gradually  grew  large  and  more 
solid,  remaining  of  an  oval  outline.    When  I  first  saw  it. 
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several  years  after  the  injury,  it  had  grown  to  a  large  size. 
It  filled  the  popliteal  space,  and  projected  largely  on  its  inner 
margin.  It  was  firm,  heavy,  loosely  rolling  in  the  somewhat 
loose  areolar  tissue  of  the  ham,  painless,  but  very  trouble- 
some from  its  weight  and  interference  with  the  motions  of 
limb.  No  glands  were  enlarged  in  the  groin,  nor  was  the 
current  of  blood  interfered  with  in  the  veins.  There  was 
neither  oedema  nor  varicosity. 

I  removed  it,  not  without  difficulty,  as  often  happens  with 
tumours  which  are  apparently  loose  and  rolling.  The  man 
got  well,  left  the  hospital,  and  remained  well  for  some 
months.  He  lived  in  a  very  remote  part  of  Ireland,  and  out 
of  the  way  of  medical  advice.  I  subsequently  heard  that  a 
semifluid  tumour  had  reappeared  in  the  ham,  and  that  he 
suffered  much  pain  until  it  broke,  after  which  he  soon  died 
of  exhaustion  from  profuse  discharge,  but  whether  of  blood 
or  pus  my  informant  was  not  aware. 

The  section  of  the  tumour  was  singular.  The  centre  was 
occupied  by  a  recent  coagulum,  black,  and  semifluid.  This 
had  probably  coagulated  after  the  removal  of  the  tumour. 
Outside  this  was  a  layer  of  soft,  discoloured  lymph,  the 
remains  of  an  earlier  coagulum  in  process  of  organization. 
Outside  this,  again,  was  another  and  another,  layer  upon 
layer,  each  less  dark,  and  more  firm  and  thin,  until  the 
outermost  layer  was  reached,  which  was  a  thin,  but  very  firm 
and  close,  envelope  of  highly  condensed  areolar  tissue,  inti- 
mately adherent  to  the  layer  underneath  it,  and  endowed 
with  vessels  as  abundantly  as  any  natural  fibro-areolar  tissue 
of  similar  density.  It  strikingly  resembled  a  cured  aneurism 
to  the  eye.  I  could  trace  no  special  connection  with  vein  or 
artery,  such  as  would  have  accounted  for  the  internal  haemor- 
rhages, which  had  evidently  been  frequently  repeated  in  its 
interior,  and  which  had  supplied  the  nidus  and  material  for 
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its  successive  enlargements.  It  was  a  striking  example  of 
the  law  by  which  like  breeds  like,  as  here  was  a  tumour 
which,  starting  from  an  effusion  of  blood,  grew  by  reason  of 
successive  haemorrhages. 

The  tumour  was  at  that  time  quite  new  to  me.  I  soon 
had  an  opportunity  of  seeing  a  similar  one  in  the  testis. 

The  patient,  an  elderly  man,  not  very  bright  in  his  intel- 
lects, had  concealed  for  years  a  gradually  increasing  tumour 
of  the  testis.  It  had  originated  in  a  blow,  with  effusion  of 
blood  into  the  substance  of  the  organ ;  by  degrees  it  reached 
an  enormous  size,  and  as  the  poor  man  found  he  could  not 
conceal  it  any  longer,  he  made  an  ineffectual  effort  to  remove 
it.  This  resulted  in  gangrene  of  the  parts,  and  in  his  death. 
The  tumour  weighed  nearly  six  pounds ;  it  was  very  solid,  and 
was  formed,  as  the  last  case,  of  concentric  layers  of  organized 
lymph,  the  older  layers  outside  and  the  softer  and  more 
recent  in  the  interior.  The  fibrous  basis  of  the  testis  could 
be  distinguished,  pushed  to  one  side,  and  compressed ;  the 
proper  glandular  tissue  seemed  to  have  disappeared.  There 
was  some  difference  of  opinion  as  to  what  the  growth  was, 
some  calling  it  scirrhus,  others,  with  less  reason,  encephaloid. 
Mr.  Paget,  who  kindly  examined  a  portion  of  it,  stated  it  to 
be  composed  chiefly  of  small  lymph- cells,  and  not  to  be 
cancer.  As  I  had  seen  the  previous  case,  I  readily  recog- 
nised it  as  the  hsemorrhagic  or  fibrinous  tumour.  In  the 
areolar  tissue  and  skin  over  the  pubis  a  multitude  of  very 
minute  cysts  were  crowded ;  their  walls  were  converted  into 
cartilage,  and  their  gray  colour  and  toughness  under  the 
knife  had  helped  to  the  supposition  of  scirrhus,  which  some^ 
who  examined  it  with  haste,  had  entertained. 

The  following  case  is  an  example  of  cystic  disease  termi- 
nating in  this  form  of  hemorrhagic  tumour  : — - 
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A  labouring  man,  aged  forty,  received  some  injury  of  the 
left  testis  in  1854.  Soon  after  lie  observed  a  small,  hard 
kernel  on  its  inner  side.  This  increased  slowly  up  to  April, 
1860,  and  became  gradually  troublesome  from  its  size  and 
weight.  From  that  date  it  rapidly  enlarged,  and  by  its 
traction  on  the  cord,  became  the  cause  of  much  pain.  There 
had  been  no  second  injury,  as  far  as  he  could  remember,  to 
account  for  the  sudden  increase  in  the  rate  of  growth.  He 
made  some  attempts  to  reduce  the  tumour  by  mercurial 
ointment,  strapping,  and  the  use  of  iodine,  with  little  if  any 
success.  He  was  otherwise  healthy,  never  had  venereal  in 
any  form,  and  is  not  married.  The  tumour  was  the  size  of  a 
cocoa-nut,  measuring  five  and  a  half  inches  by  four  in  its 
diameters ;  it  was  oval  in  outline,  departing  little  from  the 
form  of  the  healthy  organ.  It  was  firmly  elastic  in  all  parts 
except  the  upper  and  anterior,  where  a  collection  of  fluid 
evidently  existed ;  pressure  in  this  point  gave  the  feel  as  if 
the  finger  sank  through  the  fluid  into  a  cup-like  depression 
in  the  solid  tumour;  a  grooved  needle  inserted  here  gave 
exit  to  a  couple  of  drachms  of  bloody  serum.  No  enlarge- 
ment of  glands  could  be  made  out;  the  skin  was  not  adhe- 
rent in  any  part  to  the  tumour ;  nor  was  there  any  pain 
experienced  except  what  was  referable  to  the  traction  on  the 
cord.  The  man's  health  was  good.  The  tumour  interfered 
with  his  work ;  it  was  not  cancer,  and  I  removed  it  August 
10th,  1860.  He  made  a  rapid  recovery,  and  is  since  well. 
After  removal  it  weighed  thirteen  and  a  half  ounces.  A 
section  of  it  (PL  IX,  fig.  1)  showed  a  number  of  cysts  filled 
with  lymph,  organized  in  the  peculiar  manner  which  is  cha- 
racteristic of  the  organization  of  coagula.  The  cysts  were 
perceptible  on  the  first  section,  and  their  glistening  whiteness 
contrasted  strongly  with  the  pinkish  colour  of  their  contents, 
and  with  the  gray  tubular  substance  of  the  testis,  much  of 
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which  could  be  seen  in  detached  islets  through  the  tumour. 
All  the  cysts  were  full  of  these  remains  of  coagula.  When 
hardened  by  a  day's  immersion  in  Goldby's  solution,  the 
coagula  became  brittle,  and  could  be  readily  turned  out  of 
the  cysts,  to  which,  however,  they  had  a  minute  vascular 
attachment ;  they  were  not  attached  by  any  pedicle  to  the 
wall  of  the  cyst,  as  in  the  proliferous  variety,  but  seemed,  as 
in  the  previous  case,  to  be  haemorrhages  into  the  substance 
of  the  organ,  which  had  acquired  an  independent  vitality, 
and  had  become  surrounded  by  cysts. 

A  superficial  examination  would  readily  confound  them 
with  masses  of  encephaloid,  which  their  colour  and  outline 
caused  them  to  resemble ;  a  careful  inspection,  independent 
of  aid  from  the  microscope,  showed  them  to  be  more  firm  and 
less  juicy,  more  friable  and  less  pulpy,  less  evenly  white,  and 
more  yellow  than  encephaloid  cancer. 

The  following  case,  entitled  "  Fungus  Hsematodes,"  in  the 
(  Catalogue  of  the  College  of  Surgeons/  seems  as  like  as  pos- 
sible to  the  one  just  detailed.  The  specimen  preserved  in 
the  College  museum  also  seems  identical  with  it  in  struc- 
ture : 

Fig.  b,  435.  Fungus  nematodes  of  the  testicle,  removed 
from  an  elderly  man  by  operation.  The  disease  had  been 
going  on  for  six  years  previously ;  and  its  progress  was  at- 
tended with  severe  pain  principally  referred  to  the  corres- 
ponding lumbar  region.  The  testicle,  one-half  of  which  is 
here  preserved,  formed  a  tumour  globular  in  shape,  and 
weighing  four  pounds ;  its  external  surface  was  smooth  and 
tolerably  uniform;  in  some  situations  it  had  a  slightly  ta- 
bulated appearance;  pressure  communicated  an  elastic 
sensation  to  the  finger.  No  vestige  whatever  of  the  natural 
glandular  tissue  remains.  The  mass,  as  seen  in  the  section, 
appears  to  consist  of  laminae  of  cerebriform  substance  ar- 
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ranged  concentrically ;  the  intermediate  spaces  having  been 
in  the  recent  state  filled  with  fluid  blood  :  the  new  deposit 
is  much  softer,  and  more  manifestly  fungoid,  the  nearer  it 
approximates  to  the  centre  of  the  tumour;  towards  the 
circumference  it  is  firm  and  solid,  being  evidently  in  an 
earlier  stage  of  development.  The  whole  is  enveloped  by 
a  closely  adherent  capsule,  whether  an  expansion  of  the 
tunica  albuginea  or  a  new  formation  it  is  impossible  to 
determine.  I  have  seen  very  similar  conditions  in  the 
breast,  where  cysts  have  become  filled  with  grumous  blood, 
more  or  less  imperfectly  organized ;  generally  speaking,  how- 
ever, the  growths  within  cysts,  in  the  mammary  region, 
are  more  firm,  constituting  what  Paget  terms  the  proliferous 
cyst,  a  stage  in  the  production  of  at  least  some  of  the  chronic 
mammary  tumours. 

In  the  course  of  the  past  year  I  had  in  the  hospital  two 
cases  of  this  form  of  tumour,  in  which  remedies  seemed 
to  have  the  effect  of  diminishing  the  growth;  whether  a 
permanent  cure  can  be  effected,  or  whether  the  hemorrhagic 
tendency  will  reappear,  time  will  tell.  Certainly  their  rapid 
increase  was  stopped,  then  they  diminished,  and  the  pain, 
which  had  been  excessive,  disappeared.  One  was  situated 
on  the  right  tibia  of  a  man  of  middle  age ;  it  was  smooth, 
elastic,  so  fluctuating  in  one  part  that  I  punctured  it  with 
a  grooved  needle,  and  got  a  little  soft  grumous  clot  for  my 
pains ;  repeated  applications  of  tincture  of  bromine  stopped 
its  growth,  relieving  the  pain,  and  by  slow  degrees  it  was 
disappearing  when  the  man  left  the  hospital. 

The  other  tumour  filled  the  left  axilla  of  a  middle  aged 
woman ;  it  appeared  suddenly  after  a  heavy  day's  work,  in 
the  course  of  which  she  felt  conscious  of  something  giving 
way  suddenly  in  her  arm-pit.  In  a  few  days  there  was  a 
large  tumour  under  the  pectoral,  pushing  both  downwards 
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and  upwards.  The  diagnosis  when  I  saw  her,  two  months 
after  the  accident,  was  not  easy.  It  lay  between  aneurism 
of  the  subclavian,  cancer,  and  hemorrhagic  tumour.  By 
repeated  examination,  Dr.  Stokes  and  I  were  able  to  come 
to  the  conclusion  it  was  not  aneurism.  There  was  a  loud 
bruit  along  the  subclavian  artery,  some  feebleness  of  the 
pulse  in  the  left  wrist,  large  veins  running  over  the  tumour 
and  about  the  breast  and  shoulder;  the  surface  was  un- 
dulating, the  most  prominent  point  being  soft,  almost 
fluctuating,  while  the  less  elevated  lobes  were  firm,  almost 
to  hardness.  Under  the  margin  of  the  pectoral  a  portion 
of  the  tumour  was  adherent  to  the  skin,  which  was  livid  and 
puckered ;  elsewhere  there  seemed  always  an  intervening 
layer  of  fascia  or  muscle,  which,  however  thin,  protected  the 
skin  from  contact  with  the  tumour.  Very  great  and  con- 
stant pain  was  complained  of  in  this  adherent  portion ;  more 
or  less  distress,  and  sometimes  darts  of  severe  pain  were  felt 
through  the  entire  tumour.  The  arm  could  not  be  brought 
to  the  side  voluntarily,  the  shoulder  was  elevated,  and  both 
scapula  and  clavicle  were  pushed  out  of  their  proper  places. 
The  most  careful  examination  failed  to  detect  pulsation  in 
the  tumour,  except  where  a  slight  thrill  was  transmitted 
from  the  artery  through  the  softer  part,  just  under  the  inner 
third  of  the  clavicle. 

For  the  first  week  or  so  the  tumour  grew  palpably,  and 
became  softer.  I  punctured  it  with  a  grooved  needle,  and 
got  a  small  drop  of  serum  with  buff-  coloured  lymph,  soft 
and  curdy,  no  pus,  no  blood,  and,  on  inspection,  no  signs  of 
cancer-cells.  Hence,  although  the  tumour  seemed  inclined 
to  grow,  and  was  decidedly  painful,  I  set  the  idea  of  cancer 
aside,  the  more  so  as  by  repeated  applications  of  bromine 
in  tincture,  and  of  bromide  of  potassium  ointment,  it  was 
first  checked  and  finally  diminished.    The  bromine,  in  the 
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proportion  of  twenty  drops  to  an  ounce  of  spirits  of  wine, 
smarted  severely  and  reddened  the  skin  for  several  hours ; 
but  the  deep  pain  was  relieved  by  the  first  application,  and 
did  not  return  after  the  third  or  fourth.  I  applied  the 
tincture  of  bromine  four  days  in  succession,  by  which  time 
the  surface  was  too  tender  to  allow  its  use  for  some  days. 
The  diminution  of  the  tumour  went  on  slowly  but  per- 
ceptibly, and  in  four  weeks  she  was  so  much  better  that 
she  left  the  hospital  to  resume  her  life  of  hard  work  as  a  char- 
woman. I  have  since  seen  her,  and  the  progress  towards 
absorption  of  the  growth,  though  slow,  has  not  ceased. 

Remarkable  instances  of  this  disease  have  been  described 
by  Mr.  Hey  under  the  title  of  fungus  nematodes.  Indeed 
his  paper  on  the  subject  comprises  two  distinct  classes  of 
tumour,  encephaloid  cancers  which  have  fungated,  and  various 
forms  of  non-cancerous  tumour,  into  the  substance,  or  from 
the  surface  of  which  haemorrhage  has  taken  place.  I  met  with 
a  singular  example  of  this  hemorrhagic  tumour,  situated  in 
the  bursa  over  the  olecranon.  The  patient,  a  man  named 
Gallon,  from  Ahascragh,  was  sent  up  to  me,  in  1861,  by 
my  valued  friend  Dr.  Kerans.  He  had  for  many  years 
suffered  from  a  sort  of  chronic  bursitis.  Ultimately  the 
bursa  suppurated  and  burst.  After  fourteen  years,  a  large 
black,  sloughy  mass  was  found  protruding  from  the  lips  of 
an  irregular  opening  in  the  skin  over  the  bursa;  this  mass, 
as  large  as  a  goose's  egg,  was  now  fixed  to  the  periosteum ; 
the  skin  was  thick,  hard,  and  brawny,  adherent  to  the 
tumour  at  the  margins  of  the  ulcerated  opening,  but  ap- 
parently free  from  such  adhesions  elsewhere.  It  often  bled 
freely ;  there  was  always  a  foul  and  abundant  discharge  from 
the  surface,  more  or  less  mixed  with  fragments  of  clot,  and 
of  more  organized  material  cast  off  as  a  slough.  There  was 
no  complaint  of  pain,  beyond  what  the  presence  of  such 
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an  inflamed  and  unhealthy  sore  would  produce,  and  the 
man's  general  health  was  not  injured;  the  glands  did  not 
sympathise  with  it.  I  removed  the  tumour  from  the 
bone,  which  was  soft  from  protracted  contact  with  inflamed 
structures.  In  the  incision  I  included  with  the  tumour 
only  the  diseased  and  adherent  portions  of  the  skin, 
and  dressing  it  with  firm  pressure,  which  was  kept  up  for 
many  days,  a  complete  and  permanent  cure  was  effected. 
The  structure  of  the  tumour  was  of  the  same  concentric 
material,  built  up  from  within  by  successive  haemorrhages, 
the  outer  layers  firm,  thin,  and  pale ;  the  inner  mass,  of 
grumous  half-coagulated  blood  and  lymph,  in  all  respects 
resembling  the  tumours  already  described. 

The  man  has  remained  perfectly  free  from  disease  up  to 
this  date. 

Years  ago  I  assisted  the  Mr.  Rynd  in  amputating  above 
the  knee  for  a  tumour  of  this  kind.  The  patient,  a  girl  of 
eighteen,  fair,  with  dark  hair,  had  suffered  from  an  inflamed 
bursa.  A  fungating  tumour,  similar  to  this,  sprang  up  through 
an  ulcerated  opening  on  the  inner  side  of  the  bursa,  and 
with  startling  rapidity  destroyed  the  joint.  In  four  days 
from  the  time  when  the  joint  was  opened  by  the  spread  of 
the  side  of  the  tumour  into  it,  the  whole  limb  below  the 
knee  was  hopelessly  disorganized ;  the  soft  tissues  were 
engorged  to  the  point  of  gangrene.  Large  coagula,  black 
and  bleeding,  protruded  from  the  wound ;  the  joint  became 
enormously  distended  with  synovia,  and  the  consequent 
sufferings  of  the  patient  were  unbearable.  Amputation  was 
performed  to  her  great  relief,  but  the  inroads  on  her  strength 
from  intense  pain  and  great  loss  of  blood,  were  too  great  to 
admit  of  her  recovery.  She  sank,  within  twenty-four  hours 
of  the  operation,  of  pure  exhaustion.  The  appearances  of 
the  tumour  were  similar  in  this  case ;  there  were  masses  of 
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coagula  of  various  dates  and  degrees  of  organization,  and, 
in  addition,  some  firm,  fleshy  material  grew  from  the  lining 
membrane  of  the  bursa ;  in  this  some  elements  of  a  fibro- 
plastic character  abounded — they  were  exactly  like  melon 
seeds  in  outline,  with  moderate  nuclei.  So  that  the  growth 
was  a  mixed  one  of  fibro-plastic  and  hemorrhagic  materials. 

I  have  seen  two  examples  of  this  tumour  in  the  breast. 
Here  it  will  be  readily  recognised  by  its  periodic  fits  of 
growth,  its  globular  outline,  and  great  weight.  For  its  size 
it  is  the  heaviest  of  tumours,  but  apart  from  its  weight  can 
hardly  be  called  painful.  In  the  cases  alluded  to,  discutient 
lotions  seemed  to  retard  but  not  to  stop  its  progress,  the 
weight  ultimately  becoming  overpowering,  and  rendering 
amputation  advisable.  There  was  no  glandular  poisoning  in 
any  instance. 


CHAPTER  XIII. 


COLLOID— (MATIERE  COLLOIDE— TISSUE  COLLOIDE,  LAENNEC 
— ALVEOLAE  OR  GUM  CANCER.) 

Colloid  is  generally  classed  as  cancer,  yet  there  seems 
good  reason  for  the  belief  that  it  is  far  removed  from 
cancer  both  in  minute  structure,  and  in  its  clinical  features. 
Colloid  is  met  as  a  distinct  and  partially  encysted  tumour, 
and  as  an  infiltration.  There  is  some  difference  in  its  cha- 
racteristics under  these  two  conditions.  A  matter  resem- 
bling colloid  to  the  eye,  is  also  met  in  the  interstices  and 
loculi  of  some  scirrhous  tumours ;  but  this  may  be  set  aside 
as  not  meriting  the  name  of  colloid ;  frequent  examinations 
have  satisfied  me  that  this  pseudo-colloid  is  merely  a  collec- 
tion of  cancer- cells  of  somewhat  rapid  growth.  So  that, 
practically,  we  may  limit  the  name  to  such  jelly-like  tumours, 
or  infiltrations,  as  are  to  be  met  apart  from  scirrhus. 

The  infiltrated  form  of  colloid  is  chiefly  met  in  the  sub- 
mucous tissue  of  the  intestines,  and  does  not  therefore  come 
so  directly  under  the  cognisance  of  the  surgeon.  I  do  not 
suppose  that  any  special  symptoms  can  be  ascribed  to  this 
form  of  disease,  so  as  to  distinguish  it  from  cancerous  or 
epithelial  affections  during  the  patient's  life,  nor  is  it  likely 
that  we  should  be  able  to  apply  any  special  treatment,  even 
if  we  could  be  satisfied  of  its  presence.  When  colloid  occurs 
in  the  stomach  it  is  said  to  have  its  seat  rather  in  the 
surfaces  of  the  organ,  and  not  either  at  the  pylorus  or 
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cardiac  orifices ;  if  this  be  the  case,  corresponding  symptoms 
will  present  themselves,  but  the  cases  I  have  seen  are  too 
few  for  me  to  form  any  opinion  on  the  point.  When 
examined  after  death,  colloid  infiltrations  will  be  found  to 
present  a  surface  more  or  less  irregularly  mammilated,  of  a 
greenish  yellow  colour,  and  softly  elastic  feel.  When  they 
are  cut  into,  their  colour  is  more  or  less  of  the  same  yellowish 
green,  perhaps  shaded  with  gray.  The  fibrous  tissues  of  the 
part  are  somewhat  thickened,  the  peritoneum  included;  the 
muscular  coats  of  the  intestine  may  be  thickened,  in  a  state 
of  yellow  oily  degeneration,  atrophied  in  points,  or  per- 
forated j  the  mucous  membrane  may  also  be  absent  in  points, 
and  where  present  it  generally  admits  of  being  peeled  off 
the  tumour.  The  colloid  matter  is  contained  in  loculi  of  a 
round  outline,  varying  in  size  from  a  pin's  head  to  a  pea, 
the  septa  being  pretty  firm,  and,  according  to  Walshe,  vary- 
ing in  thickness  so  as  to  seem  as  if  secondary  loculi  had 
formed  outside  the  primary.  The  fibrous  stroma  is  evidently 
only  the  proper  fibro-areolar  tissue  of  the  original  structures, 
condensed,  or  stretched,  and  hypertrophied. 

The  contained  colloid  matter  consists  of  vast  numbers  of 
most  elementary  cells,  small  in  size,  with  small  nuclei,  rapid 
in  growth  and  multiplication,  incapable  of  development,  and 
prone  to  perish  as  rapidly  as  they  grow.  This  form  of 
colloid  is  not  met  with  in  the  liver,  or  other  parenchymatous 
glands,  although  they  are  sometimes  the  seat  of  other  non- 
cancerous infiltrations  very  closely  allied  in  form  to  these. 
Colloid,  as  a  distinct  tumour,  is  also  met  in  the  abdominal 
cavity,  as  in  the  folds  of  the  omentum ;  but  it  is  as  a  tumour 
affecting  external  parts  of  the  body,  that  it  possesses  interest 
for  the  surgeon.  Here,  too,  some  of  its  most  singular 
features  are  developed — features  so  striking  as  to  arrest 
the  attention  of  the  most  careless  observer,  and  which  are 
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referable  to  its  peculiarly  embryonic  structure  as  their 
cause. 

Colloid,  as  an  external  tumour,  may  be  found  on  the 
trunk  or  extremities ;  it  may  be  of  small  size,  or  may  reach 
an  immense  development.  It  is  a  light  tumour,  and  yet  I 
have  known  one  removed  which  weighed  seven  and  a  half 
pounds,  and  was  as  large  as  a  good  sized  leg  of  mutton. 
In  feel  it  resembles  a  fatty  tumour,  but  is  less  doughy, 
more  elevated,  and  has  a  peculiar  tremulous  elasticity  not 
easy  to  describe  in  words;  its  surface  is  rather  smoother 
than  a  lipoma ;  its  edge,  also,  is  less  scalloped,  perhaps  even 
quite  smooth.  Still  it  is  very  likely  to  be  taken  for  a  fatty 
tumour,  and  removed  as  such.  As  primary  tumours,  I 
believe  they  are  subcutaneous,  but  this  is  conjectural,  the 
cases  I  have  met  being  all  secondary.  When  removed  they 
are  found  in  a  sort  of  false  cyst,  at  least  the  areolar  tissue  is 
more  or  less  condensed  round  them,  and  renders  their  enu- 
cleation easy.  They  are  either  quite  transparent,  like  jelly ; 
muddy,  like  size  ;  milky,  like  blancmange;  of  a  pink  hue,  trans- 
parent or  opake ;  white  and  gray,  like  brain ;  or  marbled  and 
mottled  in  various  mixtures  of  the  above  colours — in  the 
same  tumour  great  variations  will  be  met  in  this  respect. 
Yet  of  whatever  colour  they  may  be,  their  consistence  seems 
always  that  of  jelly,  or  size;  the  surface,  when  cut  into,  seems 
almost  homogenous ;  they  break  up  like  jelly  into  irregular 
angular  fragments;  their  section  is  dry,  no  juice  or  cream 
exudes,  or  can  be  scraped  from  them,  except  a  trifling 
amount  of  serosity. 

Under  the  microscope  they  present  a  mass  of  fine  cells, 
and  granular  matter.  The  cells  are  of  the  most  elemen- 
tary description,  small  and  pale,  with  small  nuclei ;  their 
stromal  substance  consists  of  the  smallest  and  most  deli- 
cately transparent  fibres,  crossing  in  all  manner  of  angles. 
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All  this  is  consistent  with  a  non  cancerous  nature.  Yet, 
from  their  embryonic  character,  we  should  be  justified  in 
looking  for  a  recurrence  of  growths  thus  composed.  Ac- 
cordingly we  find  that  these  colloid  tumours  are  the  most  sin- 
gularly persistent  in  recurrence  of  all  tumours  in  the 
domain  of  surgery.  I  have  known  between  twenty  and 
thirty  recurrences  in  the  patient,,  and  all  this  without  the 
enlargement  of  a  gland,  or  the  slightest  deterioration  of  the 
general  health. 

These  fresh  tumours  spring  from  the  cicatrix  or  from 
the  cellular  tissue  beside  it,  soon  after  the  wound  made  by 
the  surgeon's  knife  is  healed.  The  most  complete  and  ex- 
tensive removal  is  insufficient  to  ward  off  a  relapse — indeed  it 
would  seem  only  to  give  a  more  ample  nidus  for  the  morbid 
deposit,  and  to  ensure  its  more  rapid  return. 

The  following  are  perhaps  as  remarkable  cases  of  the  dis- 
ease affecting  external  parts  as  are  upon  record : 

Some  thirty  years  ago  the  late  Professor  Macnamara,  at 
that  time  Surgeon  to  the  Meath  Hospital,  removed  from  a 
man  named  Whelahan,  of  middle  age,  a  large  tumour  which 
grew  over  his  scapula.  Its  existence  had  been  accidentally 
discovered  while  the  man  was  drying  himself  after  a  bath, 
when,  feeling  an  excrescence  on  one  side,  he  put  up  his  hand 
to  find  if  he  had  one  to  correspond  upon  the  other.  It  was 
quite  painless,  but  growing  rapidly,  became  inconvenient 
from  its  bulk  and  disagreeable  appearance.  In  a  few  months 
it  was  as  large  as  a  leg  of  mutton,  and  much  the  same  shape. 
The  skin  over  it  became  much  distended  and  livid ;  finally 
dark  spots  appeared  upon  the  surface,  and  part  of  the  tumour 
seemed  about  to  slough  away,  from  its  having  overgrown  its 
powers  of  drawing  nutriment  from  the  blood-vessels.  It  was 
removed,  and  was  found  to  weigh  upwards  of  seven  pounds. 
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The  wound  healed,  and  the  man  returned  to  the  country, 
with  a  charge  from  the  professor  to  return  if  the  tumour 
should  reappear.    From  this  circumstance  one  would  judge 
that  he  had  an  idea  of  its  nature.    However  that  may  be, 
the  man  came  back  on  three  occasions  to  him,  and  after  his 
death,  in  1836,  to  Professor  Porter  on  four  occasions,  to  have 
tumours,  from  the  size  of  a  walnut  upwards,  removed  from 
the  cicatrix  or  its  neighbourhood.    In  the  year  1847  this 
same  patient  made  his  way  to  the  son  of  his  first  friend, 
Dr.  Rawdon  Macnamara,  who  has  worthily  succeeded  to  his 
father's  professorship,  and  to  his  other  post  of  Surgeon  to  the 
Meath  Hospital  and  County  Dublin  Infirmary.    From  1847 
to  1860  not  a  year  elapsed  that  Mr.  Macnamara  did  not 
operate  at  least  once  upon  him,  and  often  twice,  so  that 
altogether  he  has  been  under  the  knife  of  the  surgeon  between 
twenty  and  thirty  times.    It  should  be  observed  that  on 
every  occasion,  after  the  removal  of  the  tumour,  the  exposed 
surface  was  carefully  and  minutely  examined,  and  every  trace 
of  the  morbid  growth,  or  of  anything  resembling  it,  was 
taken  away.    Still  it  returned,  but  with  this  singular  fea- 
ture, the  cicatrix  of  the  last  operation  was  never  the  site  of 
the  new  growth.     One  would  be  removed  from  over  the 
acromion  process,  and  its  successor  would  be  found  occupying 
a  spot  over  the  angle  of  the  scapula,  so  that  after  a  while  the 
whole  scapular  region  was  covered  with  scars  and  indenta- 
tions.   I  had  the  opportunity  of  assisting  Mr.  Macnamara 
on  several  occasions,  and  can  testify  that  in  all  but  the  last, 
every  particle  of  the  growth  appeared  to  be  removed.    The  last 
time  (in  1860)  several  distinct  masses  had  sprung  up  about 
the  spine  of  the  scapula,  and  the  scapular  origin  of  the  del- 
toid.   These  were  dissected  off  as  fully  as  possible,  and  the 
periosteum  in  some  places  scraped.    But  it  was  manifest  that 
in  the  interstices  of  the  areolar  tissue,  granules  of  the  morbid 
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tissue  were  deeply  imbeded — more  so  than  had  appeared  on 
any  former  occasion. 

The  tumours  seemed  to  turn  clean  out,  as  if  they  were 
encysted;  this  appearance,,  however,  was  utterly  deceptive. 
In  reality  they  filled  the  irregular  loculi  and  interstices  of 
areolar  tissue  and  fascia  of  the  part.  Each  tumour  re- 
sembled a  bean,  or  sweet  chestnut  in  outline,  the  gelatinous 
nature  of  the  groAvth  causing  the  angles  to  subside ;  so 
much  so,  that  if  a  piece  were  broken  off  it  immediately 
lost  its  sharpness,  and  became  rounded  at  the  seat  of 
fracture.  They  varied  much  in  colour,  some  milky,  others 
clear  pink,  or  gray,  streaked  with  red;  some  mottled  or 
marbled,  and  others  like  brain  substance.  They  had  a 
smell  of  brain  also.  This  microscopic  structure  has  been 
already  described.  It  was,  in  brief,  wholly  an  agglomera- 
tion of  the  smallest  lymph  cells,  held  together  by  the  faintest 
possible  areolar  tissue,  the  fibres  of  which  interlaced  each 
other  in  all  directions,  running  straight  across  the  field  of 
the  microscope.  So  delicate  and  intricate  were  they,  that  I 
found  it  impossible  to  draw  them  so  as  to  convey  any  clear 
idea  of  their  appearance,  and,  after  many  efforts,  I  am 
obliged  to  leave  them  unrepresented.  The  cells  are  very 
simple,  like  small  lymph-cells,  round  or  slightly  oval,  such 
as  are  represented  in  Plate  I,  fig.  10  (omitting  the  cells  with 
tails,  which  resemble  spermatozoa  on  a  large  scale).  Along 
with  these  fine  cells  and  fibres  much  oil  was  observed  in 
the  field.  The  microscopic  appearances,  as  well  as  the  phy- 
sical characters  of  the  growths,  coincided  with  those  found 
in  cases  of  colloid  tumours  of  the  intestines;  owing,  however, 
to  the  difference  of  the  nidus,  there  was  an  absence  of  the 
curvilinear  stroma,  which  characterises  them. 

Dr.  Campbell,  of  Lisburn,  has  given  me  details  of  a  very 
singular  case  occurring  in  his  practice.    I  first  became  aware 
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of  the  case  from  seeing  some  of  the  tumours  in  the 
hands  of  Mr.  Macnamara,  at  a  meeting  of  the  Pathological 
Society. 

In  February,  1863,  Mr.  Macnamara,  at  this  time  commu- 
nicated the  following  details,  from  Dr.  Campbell,  of  the 
earlier  history  of  the  case  : 

"  W.  M — ,  aged  fifty,  [47]  about  three  years  ago,  acci- 
dentally noticed  a  tumour  on  the  upper  part  of  the  right 
arm,  over  the  deltoid  muscle,  as  large  as  a  hen's  egg.  As  he 
had  never  experienced  pain  or  inconvenience  of  any  kind  in 
the  part,  he  thought  it  a  natural  formation,  and  expected  to 
find  the  same  condition  on  the  opposite  side ;  failing  to  dis- 
cover which,  he  concluded  it  was  a  diseased  growth,  and  at 
once  sought  for  advice.  The  tumour  was  removed  in  May, 
1860;  a  second  appeared  and  was  removed  in  three  months 
afterwards ;  a  third  in  December,  1860  ;  a  fourth  in  March, 
1861 ;  several  in  June  of  the  same  year,  and  one  a  few 
months  afterwards. 

"  From  that  period  until  now  I  have  operated  about  ten 
times,  on  each  occasion  removing  from  three  to  six  or  seven 
tumours,  varying  in  size  from  that  of  a  pea  to  that  of  a 
pigeon's  egg,  or  larger.  The  last  operation  was  performed 
this  day,  when  I  removed  by  several  incisions  the  tumours 
which  I  send  you.  On  one  occasion  they  had  reached  a 
great  size  in  the  line  of  cicatrices  of  former  incisions.  I 
then  removed,  by  two  elliptical  incisions,  all  the  old  cica- 
trices, together  with  the  fibres  of  the  deltoid,  nearly  down  to 
the  bone.  Invariably  a  recurrence  took  place  before  the 
wound  was  entirely  healed ;  never  in  the  course  of  the  recent 
wound,  but  frequently  in  that  of  an  old  cicatrix.  On  two 
or  three  occasions  I  simply  incised  the  part,  pressed  out  the 
tumour,  and  applied  potassa  fusa  to  the  interior  of  the  sac ; 
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this,  however,  seemed  rather  to  hasten  the  growth  of  the 
tumour. 

(e  I  examined  some  of  the  tumours  first  removed,  with  the 
microscope,  but  could  only  detect  the  ordinary  lymph-cells. 
The  case  altogether  is  one  of  more  than  ordinary  interest, 
and  appears  to  me  to  belong  to  the  class  of  tumours  de- 
scribed by  Mr.  Paget  as  the  recurring  fibroid  tumour." 

Having  been  requested  to  examine  the  tumours,  I  felt 
interested  to  know  how  the  case  went  on,  and  upon  writing 
to  Dr.  Campbell,  last  May,  he  most  kindly  furnished  me  with 
further  particulars. 

"  Since  the  date  of  my  letter  to  Mr.  Macnamara,  the  case 
has  presented  many  most  interesting  features ;  the  question 
of  amputation  had  been  discussed  here  two  or  three  years 
back.  I  was  opposed  to  it  then,  the  tumours  being  small, 
recurring  not  more  frequently  than  at  intervals  of  three 
months,  and  the  patient's  general  health  good.  The  surgeons 
of  Stevens'  Hospital,  and  others  in  Dublin  who  saw  the  case, 
coincided  in  that  view;  they  considered  the  removal  of 
the  tumours,  as  they  recurred,  the  best  mode  of  treatment. 
After  my  report  to  Dr.  Macnamara,  I  operated  five  or  six 
times,  removing  tumours,  generally  two  or  three,  varying  in 
weight  from  half  an  ounce  to  four  ounces;  the  wounds 
usually  healed  rapidly,  but  at  last  they  did  not  do  so,  but 
continued  to  discharge  an  offensive  pus,  and  then  new  tumours 
sprung  up  from  the  bottom  of  the  wound.  Finding  his  health 
failing,  emaciation,  hectic,  night  sweats,  and  a  harassing 
cough,  I  recommended  immediate  amputation  at  the  shoulder- 
joint.  The  patient  readily  consented  to  this,  a  day  was  fixed 
for  its  performance,  when  a  medical  gentlemen,  whom  he  had 
previously  consulted,  advised  him  to  consult  an  eminent 
surgeon  in  Scotland,  as  to  the  propriety  of  operating,  as  he 
believed  amputation  then  inexpedient,  if  practicable.    I,  of 
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course,  offered  no  further  opposition  than  expressing  my 
doubts  as  to  the  advisability  of  postponing  for  any  time  the 
operation.  The  Scotch  surgeon  evidently  took  a  most  favor- 
able view  of  the  ease,  as  he  assured  the  patient  he  would 
effect  a  complete  cure  without  operation,  as  he  had  in  some 
similar  cases,  by  burning  with  sulphuric  acid.  After  being 
in  the  infirmary  for  a  week  or  more,  a  gutta  percha  mould 
was  made  to  include  the  diseased  part ;  into  this  the  acid 
was  put,  and  kept  on  for  about  nine  hours ;  by  some  mis- 
management of  the  apparatus  the  acid  flowed  over  and 
burned  his  breast,  shoulder,  side,  and  axilla  fearfully,  mani- 
festing its  destructive  agency  much  more  powerfully  on  the 
healthy  tissues  than  on  the  diseased  mass,  which  at  that  time 
was  as  large  as  a  good  sized  orange ;  the  tumour  was  scarcely 
affected  by  the  application,  a  mere  thin  slough  having  come 
off.  After  being  in  hospital  for  some  weeks,  he  desired  to 
return  home,  his  health  being  fearfully  shattered,  having,  in 
addition  to  great  pain,  suffered  from  haemorrhage  consequent 
on  detaching  of  the  slough ;  the  vessels  were  with  difficulty 
secured ;  amputation  was  proposed ;  the  patient  would  not 
submit  to  it  then,  but  returned  home,  hardly  able  to  bear 
the  journey,  and  terribly  emaciated.  At  this  time  a  most 
intolerable  fcetor  was  evolved  from  the  part,  rendering  the 
room  which  he  occupied  most  offensive.  I  advised  a  few 
days'  rest  and  care  at  home,  and  resolved  to  amputate,  not- 
withstanding the  great  destruction  of  the  parts,  from  which 
I  hoped  to  get  a  flap.  This  I  did,  and  formed  a  flap  from 
the  posterior  part  of  the  arm,  and  removed  the  cicatrices  of 
all  former  wounds,  as  well  as  those  of  burns  in  the  neigh- 
bourhood. The  patient  bore  the  operation  well,  and  a  care- 
ful inspection  showed  no  trace  of  diseased  structure  remain- 
ing. The  wound  healed  up,  his  health  improved,  and  he 
became  very  stout,  being  able  to  discharge  the  duties  of 
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workhouse  master,  which  are  not  light ;  he  is  able  to  write 
with  his  left  hand,  and  still  holds  his  appointment.  For  six 
months  all  went  on  well  with  him,  but  at  the  end  of  that 
period  a  small  tumour  began  to  show  in  the  cicatrix,  on  the 
pectoral  side  of  the  flap.  This  gradually  increased,  and,  when 
the  skin  became  tense,  I  made  a  slight  opening,  and  with  a 
bistoury,  guided  by  a  director,  laid  bare  the  tumour,  around 
which  I  passed  my  finger  and  dislodged  it.  This  is  the  mode 
by  which  I  now  remove  them.  Within  the  last  four  months 
I  have  operated  in  this  way  three  times  •  on  the  last  occasion 
(six  weeks  ago),  removing  two  tumours,  one  out  of,  though 
not  adherent  to,  the  glenoid  cavity,  and  the  other  from  the 
breast ;  they  weighed  more  than  twelve  ounces ;  one  of  the 
wounds  is  now  closed ;  a  small  tumour  which  appeared  at  its 
extremity,  I  touched  with  chloride  of  zinc ;  the  other  wound 
is  still  open,  although  contracting ;  from  it  numerous  tumours 
are  springing  up,  these  I  break  up  with  my  finger,  and  some- 
times touch  with  chloride  of  zinc  or  potassa  fusa ;  1  then 
strap  the  part  lightly  with  adhesive  plaster,  leaving  an  outlet 
for  any  discharge.  This  plan  seems  to  me  the  best  I  have  yet 
adopted  for  his  treatment.  Whenever  the  tumours  reached  the 
surface  they  became  highly  vascular,  bleeding  on  the  slight- 
est touch ;  then  his  health  gives  way,  and  feverish  symptoms 
arise.  So  long  as  they  are  protected  from  the  air  his  health 
is  good ;  although  the  surface  of  the  exposed  tumour  is  highly 
vascular,  the  general  mass  is  not  so,  but  something  of  the 
colour  and  appearance  of  the  gray  matter  of  the  cerebellum, 
but  firmer,  having  minute  vessels  through  it.  Hitherto  I  re- 
garded the  tumour  as  the  '  recurring  fibroid  of  Paget.'  I 
am  more  doubtful  now  as  to  the  character,  as  none  of  the 
cases  I  have  seen  recorded  appear  altogether  analogous.  The 
disease  seemed  altogether  confined  to  the  middle  fibres  of  the 
deltoid;  these  have,  I  think,  been  all  removed.    Were  it 
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practicable  to  remove  the  clavicular  and  scapular  origins  of 
the  deltoid,  which  would  be  rather  a  hazardous  proceeding, 
the  disease  might  be  eradicated  ;  as  it  is, 1  see  no  course  now 
open  but  their  being  turned  out  as  they  occur.  Herewith 
I  enclose  one  of  these  small  tumours  I  turned  out  since 
receiving  your  note.  I  may  add  that  the  patient's  general 
health  is  good,  and  that  he  is  still  discharging  the  duties  of 
his  office." 

The  microscopic  appearances  in  this  case  were  identical 
with  those  in  Professor  Macnamara's. 


CHAPTER  XIV. 


FIBROUS  TUMOURS. 

There  are  few  tissues,,  or  regions  of  the  body,  which  may 
not  be  the  seat  of  one  or  other  variety  of  fibrous  tumour 
or  hypertrophy ;  and,  probably,  there  are  few  forms  of  tumour 
which  are  subject  to  so  many  delicate  variations  of  structure 
according  to  the  locality  in  which  they  may  happen  to 
originate.  Those  who  are  disposed  to  refine  will  have 
ample  opportunity  of  doing  so,  if  they  choose  to  make  a 
separate  class  of  every  one  of  these  varieties.  The  best 
definition  of  the  whole  class,  or  group,  appears  to  me  to  be 
that  which  describes  them  as  tumours  composed  of  the  cells 
of  connective  tissue  or  lymph  developed  into  more  or  less 
perfect  fibres. 

The  purest  type  of  fibrous-tumour,  that  is  to  say,  the 
tumour  composed  of  the  most  perfectly  developed  fibrous 
tissue,  and  most  free  from  admixture  with  other  elements, 
is  found  in  the  uterus. 

This  tumour  is  generally  round,  imbedded  in  the  sub- 
stance of  the  uterus,  and  bulging  it  out  equally  on  its 
peritoneal  and  mucous  surfaces.  Sometimes  it  projects 
more  into  the  cavity  of  the  organ,  when  it  constitutes  the 
fibrous  polypus  of  the  uterus.  These  tumours  are  firm  in 
texture,  elastic  as  india-rubber,  dry  on  section,  and  com- 
posed of  fibrous  tissue,  arranged  concentrically,  with  scarcely 
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a  trace  of  undeveloped  cell  or  nucleus,  and  just  as  much 
vascular  tissue  as  suffices  for  their  nutrition  and  growth. 

In  the  nostrils  and  pharynx  we  find  similar  fibrous  polypi, 
less  firm,  the  fibres  being  mixed  up  with  more  or  less 
undeveloped  gelatinous  or  fibrinous  fluid.  However  they 
may  differ  in  appearance,  there  is  no  real  difference  of 
structure  between  the  firm,  fleshy  polypus  of  the  uterus, 
pharynx,  or  nostril,  and  the  simple  mucous  polypus  of  the 
nose.  They  are  alike  composed  of  fibrous  tissue,  covered  in 
some  of  the  cases  with  mucous  membrane,  and  containing 
more  or  less  water  in  their  composition ;  their  clinical 
features,  and  physical  characteristics,  are  widely  different. 

The  fibrous  tumours  of  the  prostate  gland  differ  little  from 
those  of  the  uterus  ;  they  are  composed  mainly  of  fibrous 
tissue,  with  a  mixture  of  muscular  fibre  similar  to  those  of 
the  gland ;  they  may  be  called  fibro-muscular.  In  appear- 
ance they  resemble  the  uterine  fibrous  tumours ;  both  are 
more  or  less  perfectly  enveloped  in  a  cyst  of  condensed 
areolar  tissue. 

Fibrous  tumours  are  very  common  in  the  substance  of  the 
skin.  The  regions  specially  affected  are  the  lobes  of  the  ear, 
the  alse  of  the  nose,  the  scrotum,  labia  majora,  and  the 
inguinal  region.  Much  elastic  fibre  is  mixed  up  with  the 
fibrous  tissue  in  these  tumours  or  hypertrophies.  In  some 
cases,  also,  large  quantities  of  undeveloped  cells  of  con- 
nective tissue,  or  lymph,  are  found  mixed  with  both  forms  of 
perfect  fibres.  To  such  varieties  the  name  of  fibro- elastic 
and  cellulo-fibrous,  or  fib ro -cellular  tumours,  ^have  been 
given. 

The  subcutaneous  areolar  tissue  is  frequently  the  seat  of  a 
remarkable  variety  of  fibrous  tumour.  Here  the  vascular 
element  abounds ;  large  quantities  of  blood-vessels,  especially 
veins,  mingle  with  the   fibrous,  or  fibro-elastic  elements 
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which  constitute  the  bulk  of  simple  cutaneous  hypertrophies. 
In  some  instances  these  vessels,  largely  dilated,  remain  per- 
meable, and  we  have  the  erectile  tumour;  in  others  they 
are  cut  off  in  lengths,  and  form  cysts  which  enclose  blood 
or  "serum  in  their  cavities — to  these  the  name  of  fibro-cystic  is 
given.  Examples  of  both  forms  are  met  over  the  trunk  and 
extremities ;  the  fibro-cystic  variety  especially  affects  the 
genital  region.  I  have  found  examples  of  it  in  the  scrotum, 
testis,  inguinal  region,  and  deep  in  the  labia  majora,  besides 
occasionally  over  the  trunk  and  extremities. 

Elephantiasis  appears  to  be  a  combination  of  the  fibro- 
elastic  and  erectile  tissue  hypertrophies. 

Fibrous  tumours  of  nerves  are  met  with  in  which  some 
nerve-fibres  and  cells  are  mingled  with  the  proper  fibrous 
tissue.  These  sometimes  occur  singly  as  the  result  of  wounds 
of  nerves,  as  in  the  painful  neuroma  of  the  stump ;  some- 
times without  injury,  when  they  appear  to  be  painful — if 
solitary — and  scarcely,  if  at  all,  productive  of  distress  when 
they  occur  in  numbers.  The  extensive  monograph  of  Pro- 
fessor Robert  Smith  has  fully  elucidated  this  subject. 

Eibrous  tumours  also  attack  periosteum  and  bone.  The 
antrum  and  lower  jaw  are  the  special  seats  of  this  form; 
but  it  is  also  found  in  connection  with  various  other  bones. 
Here  there  is  an  admixture  of  cartilaginous  elements,  and  of 
more  or  less  perfect  bony  plates  with  the  fibrous  tissue. 
Such  tumours  are  firm  and  elastic,  more  or  less  globular  in 
outline,  spreading  over,  and  by  degrees  absorbing,  the  proper 
bone ;  or  expanding  and  absorbing  it,  if  they  spring  up  in  a 
cavity  like  the  antrum.  There  is  more  risk  of  confounding 
them  with  fibro-plastic  growths  than  with  cancer ;  yet  there 
is  a  difference  in  the  greater  softness  and  smaller  size  of  the 
latter,  and  in  their  greater  vascularity.  Pure  fibrous  or 
osseo-fibrous  tumours,  are  not  only  very  white  when  cut 
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into,  but  on  the  surface  this  absence  of  vessels  is  marked, 
while  myeoloid  or  fibro-plastic  growths  are  vascular  through- 
out, and  have  their  surface  covered  with  blue  veins  minutely 
ramifying. 

Such  seem  to  me  the  varieties  of  fibrous  tumour.  Gene- 
rally speaking  they  are  not  malignant.  Their  peculiar 
locality  may  render  them  unsightly,  troublesome,  or  even 
dangerous,  and  for  one  or  other  reason  the  surgeon  may  be 
called  on  to  operate;  but  they  do  not  directly  do  harm;  they 
do  not — with  rare  exceptions — poison  the  glands  or  system  ; 
they  may  enlarge  and  slough,  or  become  the  seat  of  that 
hemorrhagic  degeneration  of  which  I  have  spoken  under  the 
head  of  fibrinous  tumours.  The  cystic  form,  and  sometimes 
the  cartilaginous,  may  become  calcareous  by  a  deposit  of 
earthy  matter  in  the  walls  of  the  cysts,  or  in  the  hyaline 
intercellular  substance ;  but  they  are  never,  as  far  as  I 
know,  the  seat  of  cancerous  deposit.  When  removed  com- 
pletely they  do  not  seem  to  return ;  but  it  must  be  manifest 
that  some  of  them  are  so  circumstanced  as  to  be  incapable  of 
complete  removal.  I  do  not  so  much  allude  to  those  which 
are  situated  deep  in  the  uterus  or  prostate  gland.  Both 
these  situations  have  been  found  to  be,  at  least  sometimes, 
within  reach  of  surgical  interference.  Mr.  Paget  mentions 
that  portions  of  prostatic  tumours  have  been  removed  by 
operation,  but  he  gives  no  details.  Of  late  years  uterine 
tumours  of  a  fibrous  nature  have  attracted  the  attention  of 
surgeons,  with  a  view,  first,  to  check  the  haemorrhage,  which 
is  frequently  one  of  their  most  dangerous  concomitants ;  and, 
secondly,  to  cause  their  disappearance.  For  the  first  object 
Dr.  McClintock,  Mr.  Baker  Brown,  and  M.  Nelaton,  seem 
all  to  have  independently  hit  upon  the  free  incision  of  the 
os  and  cervix  uteri  as  an  efficient  means.  Dr.  Atlee,  Mr. 
Baker  Brown,  and  others,  have  devised  operations  for  the 
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enucleation  or  destruction  of  the  growth.  Enucleation  may  be 
performed  by  a  free  incision  into  the  capsule  of  the  tumour, 
and  by  manual  efforts  at  its  removal,  aided  by  the  exhibition 
of  ergot.  This  proceeding  is  neither  very  certain,  nor  void  of 
danger.  Mr.  B.  Brown  has,  in  many  instances,  gouged  a 
portion  of  the  tumour  away,  and  seems  to  have  had  fair 
success.  He  has  now,  however,  come  to  the  conclusion  that 
free  division  of  the  os  and  cervix  not  only  checks  haemor- 
rhage, but  stops  the  further  growth  of  these  tumours.  Con- 
sequently he  does  not  now  use  the  gouge,  nor  does  he 
further  interfere  with  the  tumour  after  division  of  the  cervix, 
unless  in  large  tumours,  where  division  is  insufficient. 

Independent,  however,  of  these  deeply  seated  fibrous 
tumours,  some  are  so  circumstanced  as  to  be  scarcely  capable 
of  perfect  removal.  Such,  for  example,  as  those  which  have 
their  seat  in  the  skin  or  subcutaneous  tissue.  Here  the 
limits  of  the  tumour  are  ill-defined,  and  much  may  be  re- 
moved without  any  certainty  that  all  has  been  taken.  From 
the  lobes  of  the  ears,  which  sometimes  become  enormously 
hypertrophied,  as  the  result  of  simple  piercing  for  earrings, 
large  segments  have  been  removed  without  benefit.  Sometimes 
the  disease  ceases,  but  I  have  also  known  of  cases  where  por- 
tions have  been  repeatedly  excised,  and  yet  without  stopping 
the  tendency  to  hypertrophy.  Similar  results  occasionally 
follow  upon  removal  of  these  tumours  from  the  labia  and 
groins.  But,  as  a  rule,  the  whole  class  is  undoubtedly  very 
amenable  to  operation. 

The  first  occasion  in  which  the  ecraseur  was  used  in 
Ireland  was  for  the  removal  of  a  growth  of  this  kind.  The 
patient,  a  boy  of  about  eleven  years  of  age,  had  an  extra- 
ordinary hypertrophy  of  the  prepuce.  It  formed  a  tumour 
two  inches  in  length,  and  upwards  of  three  in  circumference. 
I  removed,  by  means  of  the  ecraseur,  as  much  of  it  as  lay  in 
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front  of  the  glans  penis,  with  the  effect  of  restoring  the  organ 
to  more  natural  dimensions.  The  entire  morbid  growth  was 
not  taken  away,  and  as  long  as  the  boy  remained  under 
observation,  some  enlargement  still  remained,  although  gra- 
dually on  the  decrease.  When  the  wound  healed  he  left 
hospital,  and  I  lost  sight  of  him.  The  portion  of  tumour  re- 
moved was  composed  of  fibrous  tissue;  it  was  very  white 
and  firm,  and  contained  little  serum,  or  fluid  of  any  kind. 
It  had  been  growing  for  three  or  four  years,  without  any 
apparent  cause. 

I  removed  one  of  the  fibro-cystic  or  erectile  tumours  from 
the  groin  of  a  young  man  three  years  ago.  It  resulted  from  the 
kick  of  a  horse  received  a  year  or  so  previously.  Its  surface 
was  elevated  and  covered  with  bluish  granules,  caused  by  the 
thinning  of  the  skin  over  the  venous  ampullae,  or  cysts.  It 
felt  doughy  to  the  hand,  and  pressure  reduced  its  size. 
There  was  a  deep  band  attaching  it  to  the  cribriform  fascia, 
through  which  the  blood  seemed  chiefly  to  flow  into  it.  As 
it  was  growing  rapidly  I  removed  it  as  well  as  I  could,  cut- 
ting round  it  in  sound  skin,  and  dividing  its  deep  adhesions 
by  the  ecraseur  in  preference  to  cutting  them.  The  contrac- 
tion of  the  wound,  in  healing,  seemed  to  act  beneficially,  as 
when  he  left  hospital  there  was  no  appearance  of  any  morbid 
growth  about  the  part,  and,  as  he  has  not  applied  to  me  again, 
I  have  no  doubt  he  continues  free  from  any  relapse. 

In  the  year  1857  I  assisted  Dr.  Atthill  in  the  removal  of  a 
fibro-elastic  tumour,  or  hypertrophy,  from  the  right  labium 
of  an  unmarried  woman.  The  tumour  was  the  size,  and 
somewhat  the  shape,  of  a  saucer,  and  extended  laterally  into 
the  vagina,  and  upwards  on  the  mons  veneris ;  it  implicated 
the  clitoris,  but  did  not  spring  from  it,  its  original  seat  being 
in  the  labium.  It  was  painful  and  inconvenient  from  its 
weight,  but  not  sensitive  to  the  touch.    Its  origin  was  re- 
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markable,  dating  from  ten  years  back,  when,  in  consequence 
of  severe  and  long  continued  pruritus,  she  used  a  lotion  that 
caused  intense  pain  and  high  inflammation ;  from  this  period 
there  was  more  or  less  tumefaction  of  the  parts,  and  ulti- 
mately a  decided  hypertrophy  set  in,  and  resulted  in  the  large 
tumour,  which  we  removed  by  the  ecraseur.  Dr.  Atthill 
tells  me  this  patient  has  had  no  return  of  the  growth.  The 
structure  of  this  tumour  was  fibro-elastic,  that  is  to  say,  it 
was  formed  of  white  fibres  interlacing  and  mixed  with  some 
yellow  elastic  fibre ;  the  white,  however,  predominated. 

In  such  instances  as  these,  to  which  I  could  add  numbers, 
the  entire  mass  cannot  be  removed,  for  the  plain  reason  that 
it  is  continuous  with  the  skin,  and  identical  or  nearly  so  with 
it  in  structure.  Yet  it  seems  as  if  partial  destruction  or  re- 
moval is  sufficient  to  cause  atrophy  of  what  morbid  tissue 
may  remain,  or  to  put  an  end  to  the  hypertrophic  tendency. 
This  result  obtains  more  or  less  in  all  fibrous  growths. 
Thus,  it  is  sufficient  to  break  off  the  simple  soft  polypi  of 
the  ear,  when  the  pedicle  shrivels;  in  the  uterine  fibrous 
tumour  removal  of  a  portion  in  the  same  way  causes 
atrophy  of  the  rest ;  and  in  all  the  forms  of  fibrous  growth, 
intermediate  between  these  two  extreme  examples,  with 
the  exception  of  neuroma,  the  same  is  frequently  observed. 
Whether  in  those  connected  with  bone,  as  in  the  fibrous 
tumour  of  the  jaw,  it  would  be  safe  to  try  free  incisions,  is  as 
yet  undetermined  ;  but  the  experiment  might  be  made  before 
resorting  to  the  more  formidable  operation  of  resection. 

Certainly  experience  leads  to  the  conclusion  that  fibrous 
tumours  seldom  recur  even  after  very  imperfect  operations 
for  their  removal.  It  is  quite  possible,  too,  that  the  few 
exceptions  may  have  been  rather  fibro-plastic  or  fibroid,  than 
purely  fibrous. 

Fibrous  tumours  are  capable  of  a  spontaneous  cure.  They 
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will  not  only  become  atrophied,,  as  already  mentioned,  when 
partially  removed  or  cut  into,  but  even  without  any  inter- 
ference on  the  part  of  the  surgeon  they  sometimes  soften 
and  break  up,  disappearing  entirely  by  absorption,  or  coming 
away  in  fragments  mixed  with  pus  or  blood.  These  natural 
efforts  at  elimination  arise  in  growths  of  low  vitality  and 
scanty  supply  of  blood,  such  as  the  dense  fibrous  tumours  of 
the  uterus.  Dangerous  haemorrhage  sometimes  comes  on 
during  these  efforts,  and  will  require  prompt  treatment,  either 
by  free  division  of  the  os  and  cervix  or  by  the  introduction 
of  plugs  of  lint  soaked  in  perchloride  of  iron. 

The  bromide  of  potassium  has  been  much  vaunted  of  late 
as  a  resolvent  of  such  uterine  and  prostatic  tumours  and 
hypertrophies.  Where  there  is  decided  increase  of  vascu- 
larity, with  much  nervous  sensibility,  it  will  be  found  useful 
in  allaying  them.  Doses  of  ten  or  twenty  grains  twice  or 
three  times  daily  may  be  safely  given,  and  hip-baths  of  the 
mother  ley  of  Kreuznach  waters  may  be  prescribed  in  the 
proportion  of  a  pound  to  six  gallons  of  water.  If  the  patient 
can  visit  Kreuznach,  and  use  the  waters  there,  so  much  the 
better.  I  have  been  disappointed  in  their  effects  in  the  ordi- 
nary enlargement  of  the  prostate,  to  which  elderly  people 
are  subject.  In  uterine  cases  they  seem  to  be  more  useful, 
mainly  from  their  sedative  action,  which  is  more  wanted 
than  in  prostatic  cases. 

In  looking  upon  erectile  tumours  as  varieties  of  the  fibrous, 
it  is  not  to  be  supposed  that  I  class  all  vascular  tumours, 
such  as  actively  growing  nsevi  or  pulsating  venous  tumours, 
along  with  them.  In  these  the  vessels,  arterial  or  venous, 
and  not  the  fibrous  or  cellular,  elements,  are  primarily  en- 
gaged ;  they  do  not  come  under  the  class  of  cellular  or  infil- 
trating growths. 
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EPITHELIOMA  (Hanoyer).— CANCROID  (Alibert). 
EPITHELIAL  CANCER  (Paget). 

It  is  of  comparatively  little  importance  whether  this 
disease  be  called  epithelioma  or  epithelial  cancer,  provided 
its  difference  from  cancer  and  its  analogies  to  it  be  kept 
clearly  in  view.  For  my  own  part,  I  have  always  held  that 
its  superficial  origin,  its  slow  progress,  its  indisposition  to 
infiltrate  the  deeper  structures  or  to  contaminate  the  glands, 
the  certainty  of  cure  which  follows  its  timely  removal, 
and  the  different  appearance  of  cancer  when  occupying 
similar  localities,  are  of  sufficient  importance  to  outweigh 
the  points  of  resemblance  which  it  undoubtedly  bears  to 
cancer  in  its  advanced  and  secondary  stages.  In  its  early 
stage  it  is  strictly  an  hypertrophy,  and  in  this  condition  it 
may  remain  for  an  indefinite  period.  Its  second  stage  is  one 
of  hypertrophy  and  ulceration  combined.  This  stage  also, 
as  far  as  external  or  cutaneous  epithelioma  is  concerned,  is 
slow  to  advance  into  the  third  and  destructive  stage,  that  of 
infiltration  and  secondary  deposit. 

I  have  ventured  to  apply  to  other  tumours  the  term  can- 
croid, which  was  given  to  epithelioma  by  Alibert,  and  con- 
firmed to  it  by  Lebert  and  Hughes  Bennett.  It  is  essentially 
a  bad  designation  for  it,  and  could  only  be  accepted  as  long 
as  the  true  nature  and  position  of  tumours  were  not  clearly 
known.    Now  that  we  can  recognise  many  milder  forms  of 
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infiltrating  growths  similar  to  cancer  in  the  locality  of  their 
origin  and  in  the  mode  of  their  progress,  I  have  thought  it  wiser 
to  make  the  attempt  to  dissociate  the  name  of  cancroid  from 
a  disease  which  is  essentially  different  in  origin  from  cancer, 
and  which  only  resembles  it  by  what  may  be  termed  an  acci- 
dent of  its  progress.  I  have  therefore  limited  the  term  can- 
croid to  such  growths  as  are  infiltrations  from  the  outset, 
but  whose  component  cells  are  of  a  less  abnormal  type  than 
that  which  characterises  genuine  cancer. 

Epithelioma  may  arise  on  any  part  of  the  cutaneous 
surface,  specially  on  the  scrotum  and  lower  extremity,  and 
it  has  been  observed  on  those  portions  of  mucous  membrane 
which  approach  most  nearly  to  skin  in  texture,  such  as 
the  lining  membrane  of  the  lips,  mouth,  and  fauces,  and 
the  integument  of  the  tongue ;  the  eyelids,  the  prepuce, 
anus  and  vulva,  are  also  its  not  infrequent  seats.  More 
rarely  it  occurs  on  the  deeper  and  less  exposed  portion  of 
mucous  membrane,  such  as  that  lining  the  larynx,  the  py- 
lorus, the  bladder  and  ureters,  and  the  neck  of  the  uterus. 
Besides  these  natural  structures,  others  more  or  less  ab- 
normal may  give  it  origin.  Thus,  we  find  it  engrafted  on 
warts,  whether  cutaneous  or  mucous,  on  epulis,  on  nsevi,  on 
the  cicatrix  of  a  blistered  surface,  and,  above  all  in  frequency, 
on  the  margins  of  ulcers  ;  occasionally,  too,  it  springs  forth 
in  cauliflower  excrescences  from  the  epithelial  lining  of  an 
enlarged  sebaceous  cyst. 

I  have  not  been  able  to  satisfy  myself  that  epithelioma 
ever  commences  as  a  subcutaneous  or  submucous  infiltra- 
tion, properly  so  called.  It  may  originate  in  a  follicle,  or 
cyst,  with  external  opening,  but  even  this  is  comparatively 
rare.  Mr.  Paget  certainly  gives  three  cases  in  which  he 
believes  it  to  have  commenced  as  a  subtegumentary  infiltra- 
tion ;  yet  even  in  one  of  these  there  was  an  ulcer,  and 
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in  the  other  a  fissure,  from  which  the  deeper  deposits  might 
readily  be  believed  to  have  taken  origin ;  and  the  third  case 
is  too  exceptional  to  be  taken  as  sufficient  grounds  for, 
speaking  of  epithelioma  as  being  originally  an  infiltration. 
I  have  seen  epithelioma  of  the  tongue  extend  rapidly  from  a 
small  ulcer  deep  into  the  substance  of  the  organ,  and 
produce  in  a  short  time  a  mass  of  infiltration  out  of  all 
proportion  to  the  ulcer  which  formed  its  starting-point ;  so 
that  the  mere  fact  of  disproportion  between  an  ulcer  or 
fissure  and  underlying  masses  of  infiltration  is  no  ground 
for  assuming  the  latter  to  be  the  original  manifestation  of 
diseased  action. 

Virchow,  for  whose  statements  and  views  I  have  the  most 
profound  respect,  mentions  one  case  in  which  he  has  known 
epithelioma  to  originate  in  the  substance  of  the  tibia ;  it  ap- 
peared in  this  case  only  on  the  fracture  of  the  bone,  and 
subsequently  made  its  way  to  external  parts.  It  is  impos- 
sible to  deny  such  an  occurrence,  but  it  must  be  of  remark- 
able rarity ;  nor  can  I  venture  on  an  explanation  of  it.  The 
action  of  epithelioma  on  bone  is,  as  far  as  my  observations 
go,  simply  ulcerative ;  the  pressure  of  the  epithelial  masses 
wears  away  the  bone,  eroding  it  into  small  cavities,  and  not 
separating  its  layers  or  breaking  it  up,  as  true  cancer  does. 
In  the  most  extreme  case  which  I  have  seen,  the  bone  of  the 
lower  jaw  was  completely  perforated  by  an  epithelial  tumour 
originating  on  its  periosteum ;  but  even  in  this  case  the 
bone  was  eaten  through  by  the  pressure  of  the  tumour,  and 
the  margins  of  the  aperture  were  not  infiltrated ;  the  bone 
was  slightly  softened  by  inflammation,  but  free  from  all 
evidence  of  cellular  infiltration.  I  have  seen  cases  in  which 
a  wart  on  the  skin,  advancing  by  slow  degrees  through  the 
stages  of  ulceration  and  infiltration,  destroyed  large  portions 
of  skin  and  muscle,  and  by  pressure  caused  absorption  of 
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two  thirds  of  the  tibia ;  yet  in  this  case  the  texture  of  the 
bone  which  remained  was  sound,  and  perfectly  free  from  the 
slightest  infiltration. 

The  locality  of  origin  may  modify  the  steps  or  stages 
of  epithelioma,  so  that  one  or  both  of  its  earlier  phases  may 
be  rapidly  passed  through ;  but  from  whatever  structure, 
whether  natural  or  morbid,  it  takes  origin,  it  presents 
itself  to  the  surgeon  under  one  of  three  stages : 

1.  Simple  hypertrophy. 

2.  Hypertrophy  with  ulceration. 

3.  Hypertrophy  with  infiltration. 

1.  The  stage  of  simple  hypertrophy  may  be  coeval  with 
life.  Warts  which  are  composed  of  several  hypertrophied 
papillae,  with  excess  of  dried  epidermic  scales,  may  be  almost 
congenital,  and  may  remain  for  years  unaltered,  or  merely 
growing  fitfully,  and  exercising  no  influence  on  neighbouring 
parts.  A  single  cutaneous  papilla  may  become  hypertrophied 
to  an  immense  extent,  forming  with  its  still  adherent 
epidermis  a  horn  of  considerable  size.  These  are  sometimes 
the  slow  growth  of  many  years,  yet  they  may  vary  in  their  rate 
of  growth.  I  have  seen  one  increase  an  inch  in  length  within 
six  weeks  after  receiving  a  blow,  although  it  had  remained 
inactive  for  many  previous  years.  These  horns  springing 
from  solitary  papillae  seldom  advance  beyond  the  simple 
stage  of  hypertrophy ;  the  removal  of  the  horny  covering 
and  the  steady  application  of  ice  to  the  papilla  will  cause 
their  disappearance.  Cutaneous  naevi,  which  have  been 
quiescent  for  a  time  (their  vascular  elements  predominating), 
may  become  hardened  and  horny,  and  may  lose  by  degrees 
their  primary  aspect  of  vascular  tumour  in  a  development  of 
epithelial  hypertrophy.    Simple  epulis  may  remain  unaltered 
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for  years  as  a  genuine  fibro-mucous  wart,  and  yet  suddenly 
take  on  an  active  state  of  growth. 

The  three  stages  of  epithelioma  are  best  illustrated  by  a 
dissection  of  a  cutaneous  wart,  which  passes  on  from  the 
simple  stage  of  hypertrophy  into  those  of  ulceration  and 
infiltration. 

In  the  healthy  integument  the  dermis  is  thrown  into  wavy 
papillse,  covered  with  a  layer  of  epidermis  ;  the  latter  follows 
the  indentations  of  the  papilla?,  though  the  hollows  and 
eminences  are  less  deeply  marked  on  its  surface.  It  is 
composed  of  successive  layers  of  cells  formed  by  the  super- 
ficial cells  of  the  dermis.  These  cells,  when  first  secreted, 
are  very  small,  mere  nuclei ;  as  each  is  pushed  forward  by  a 
freshly  formed  cell,  it  gradually  enlarges ;  and  by  the  time 
it  arrives  about  two  thirds  of  the  way  towards  the  surface,  it 
arrives  at  its  full  development.  It  now  begins  to  be  subject 
to  atmospheric  influences,  ceases  to  absorb  fluid  from  the 
blood-vessels  of  the  dermis,  and,  drying,  becomes  flattened 
at  last  into  a  scale.  As  it  takes  more  room  in  this  shape, 
it  tilts  a  little  obliquely  on  its  edge.  Finally,  it  is  removed 
by  surface-friction.  In  this  way  a  constant  succession  of 
fresh  cells  is  kept  up,  to  be  as  constantly  destroyed  when 
they  reach  the  surface  and  have  done  their  work.  The 
line  which  a  series  of  cells  takes  in  its  progress  from  the 
point  of  formation  to  the  point  of  destruction  is  influenced 
by  two  forces ;  and,  by  the  ordinary  mechanical  law,  it  lies 
in  the  direction  of  the  resultant  of  these  two  forces.  The 
forces  are  the  formative  force  of  the  cells  of  dermis,  and 
the  desiccating  power  of  the  atmosphere.  The  resultant  of 
these  two  forces  may  be  taken,  for  all  practical  purposes, 
to  be  a  line  at  right  angles  with  the  surface  of  the  papilla? 
in  healthy  integument.*    Owing  to  the  oblique  setting  of 

*  The  line  of  progression  is  exactly  at  right  angles  only  at  the  apex  of 
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the  papillae,  there  is  practically  no  crowding  of  the  cells 
upon  one  another,  and  no  distortion  of  the  lines  of  cells  > 
all  pass  regularly  on  from  the  points  where  they  first  spring 
into  life,  to  the  surface,  where  they  perish.  We  must 
acknowledge  their  course  to  be  guided  by  laws  sufficiently 
plain  and  simple.  Now,  in  the  simple  wart  we  have  a  few 
cutaneous  papillse,  enlarged  in  length  and  breadth,  supplied 
with  nutrient  material,  and  secreting  epidermic  cells  with 
great  activity.  These  come  forward  to  the  surface,  dry  up,  and 
are  rubbed  off  by  friction  as  on  the  rest  of  the  skin.  This 
is  the  stage  of  simple  hypertrophy,  which  I  have  mentioned 

Fig.  20. 


a,  a,  Represent  healthy  papillae,  covered  with  layers  of  epidermic  cells; 
b  represents  the  hypertrophied  papillae,  with  the  cells  somewhat 
crowded  and  compressed,  and  dry  and  flat  towards  the  apex. 

above.  This  condition  may  continue  permanently ;  it  may 
disappear,  or  it  may  be  exchanged  at  any  time  for  the 
second  stage  of  hypertrophy  with  ulceration.  To  the  con- 
sideration of  this  change  we  shall  now  pass  on. 

2.  Ulceration,  or  molecular  death  without  repair,  is  brought 
about  in  any  tissue  of  the  body  either  by  inflammatory 
action  or  by  continued  pressure.  In  the  one  case  a 
mechanical,  in  the  other  a  vital,  cause  produces  the  result. 

the  papillae,  and  at  the  centre  of  the  sulcus  between  two  papillae ;  in  other 
parts  it  inclines  slightly  towards  the  apex  of  the  papillae. 
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In  the  one  case  there  is  no  room  for  new  material  to  be  laid 
down,  in  the  other  inflammation  has  destroyed  the  material 
which  ought  to  be  laid  down.  The  ulceration  in  connection 
with  the  degeneration  of  warts  is  of  the  mechanical  type 
at  first,  and  is  due  to  the  pressure  of  masses  of  epithelial 
cells  upon  the  surface  of  neighbouring  papillae.  These  cells 
accumulate  more  rapidly  than  surface-friction  can  remove 
them ;  they  must  find  room ;  so  they  first  push  on,  and 
crowd  one  another.  Their  regular  passage  to  the  surface  is 
interfered  with ;  they  are  turned  out  of  their  straight  course 
towards  the  surface  •  hence  they  do  not  come  under  atmo- 
spheric influence ;  they  remain  moist,  and  grow  to  their 
full  size  while  still  deep.  The  cells  which  belong  to  one 
papilla  will  accumulate  in  this  way  until  it  and  they  take 
the  shape  of  a  button-mushroom.  All  the  papillae  may 
have  this  tendency ;  but  as  it  is  evident  that  all  will  not 
have  room  to  do  so,  we  find  that  those  in  the  centre  of  the 
wart,  being  pressed  on  from  all  sides,  give  up  the  struggle ; 
in  fact,  they  are  overtopped  by  the  mushroom-tops  of  those 
round  them,  and  are  mechanically  prevented  from  forming 
new  cells.  The  pressure  increases,  and  the  substance  of  the 
papilla  itself  recedes  before  it,  and  is  absorbed,  or,  in 
reality,  dies,  and  is  not  renewed.  Thus,  by  the  mechanical 
pressure  of  masses  of  cells  growing  from  hypertrophied 
papillae,  the  second  stage  of  warty  growths  is  initiated. 

This  condition  can  be  tracked  by  the  naked  eye,  or,  at 
any  rate,  with  the  aid  of  a  pocket-lens,  in  a  section  of  any 
cutaneous  epithelioma.  It  is,  in  fact,  the  ordinary  condition 
of  all  epithelial  ulcers,  as  far  as  their  surface  is  considered. 
The  floor  of  such  ulcers  is  composed  of  vascular  papillae, 
often  a  line  in  diameter,  but  stunted  in  height;  while  all 
those  that  surround  the  margin  of  the  ulcer  are  longer, 
somewhat  thinner,  and  topped 'with  exuberant  masses  of 
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epithelial  cells.  If  the  ulcer  is  extensive,  we  shall  find 
several  islands  of  this  latter  class  of  papillse  scattered  over 
the  surface;  and,  wherever  they  spring  up,  they  will  be 
found  to  press  upon,  and  ulcerate,  and  flatten  down  their 


Fig.  21. 


a  Represents  healthy  papillse ;  b,  hypertrophied  papillse  ;  c,  the  remains 
of  papillae  compressed  and  absorbed  by  the  accumulating  masses  of 
cells  which  spring  from  the  neighbouring  papillse. 

neighbours.  These  appearances  are  common  to  all  epithelial 
ulcers,  however  or  wherever  originating ;  but  they  are  best 
marked  and  most  easily  studied  on  those  of  the  cutaneous 
surface.  They  constitute  what  I  have  ventured  to  term  the 
second  stage  of  epithelioma,  and  of  the  degeneration  of 
warts  and  kindred  growths — namely,  hypertrophy  with 
ulceration. 

3.  If  we  continue  our  dissection  of  such  ulcers,  we  shall  find 
that  it  is  easy  to  separate  the  papillse  from  one  another  at 
their  bases ;  and  that  such  separation  may  here  and  there  be 
carried  to  the  depth  of  a  line  or  two  before  it  gives  rise  to 
bleeding.  This  prepares  us  to  comprehend  the  third  stage 
of  epithelioma,  and  of  the  degeneration  of  the  wart,  namely, 
hypertrophy  with  infiltration.  In  this  third  and  final  stage 
we  have  enlarged  papillse,  topped  with  masses  of  cells,  which 
not  only  press  on  and  ulcerate  the  papillse  beside  them,  but 
also  push  the  new- formed  cells  downwards  between  them.  I 
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have  found  this  infiltrating  process  to  originate  in  two  ways  : 
the  first  and  simpler  is  where  a  papilla,  ever  continuing  to 
secrete  cells,  pushes  them  on  into  a  crevice  between  two 
papillae;  turning  downwards,  the  cells  push  on  until  they 


Fig.  22. 


a  Again  represents  healthy  papillse ;  b,  those  which  are  hypertrophied  ; 
and  c  is  a  small  group  of  cells  which  have  forced  their  way  into  the 
interstices  of  the  fibres  of  the  integument,  and  are  beginning  the 
work  of  infiltration. 

split  the  papillse  from  one  another,  and  into  the  angle  thus 
made  they  are  pushed  on  by  the  pressure  of  those  behind 
them ;  and  so  they  continue  advancing  between  the  fibres  of 
the  dermis,  making  way  by  thrusting  them  aside  until  they 
get  into  the  subcutaneous  tissue.  In  such  cases  the  infil- 
trating mass  is  distinct  and  separable  from  the  parts  between 
which  it  has  insinuated  itself.  The  constant  pressure  on  the 
cells  which  form  its  front  or  advancing  layer  flattens  them 
into  a  sort  of  false  cyst  of  extreme  delicacy.  This  false  cyst 
is  an  object  of  much  beauty  under  the  microscope,  com- 
posed of  delicate  epithelial  scales,  arranged  in  an  imbricated 
manner  with  extreme  regularity,  like  scales  on  a  fish's  back. 
A  section  of  the  little  round  bodies  which  are  found  between 
the  muscles  in  epithelioma  of  the  lip  will  show  what  I  mean ; 
or  it  may  be  observed  better  where  masses  of  epithelioma  are 
lying  upon  bone,  if  such  a  specimen  can  be  had.  The  former 
are  the  onion-like  bodies,  which  formed  a  puzzle  to  some  of 
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the  earlier  students  of  epithelial  growths ;  viewed  in  the  light 
of  the  above  description,  they  resolve  themselves  into  very 
simple  affairs. 

The  second  way  in  which  infiltration  occurs  is  more  fre- 
quently found  in  epithelioma  of  the  tongue  and  other  mucous 
surfaces.  It  is  analogous  to  the  infiltrating  processes  of 
cancer.  The  epithelial  cell  pushes  down  between  the  sepa- 
rated papillse,  and,  arriving  there,  it  irritates  their  vessels, 
and  produces  an  interstitial  effusion  of  lymph.  In  this  lymph 
the  epithelial  cells  develop  fresh  nuclei  and  cells,  similar  to 
themselves,  and  become  a  fresh  centre  of  irritation ;  and  the 
disease  advances  rapidly  by  fresh  development  of  cells  in  the 
plastic  effusion  which  fills  the  interstices  of  the  fibrous  or 
muscular  tissues  attacked. 

I  have  said  that  epithelioma  of  mucous  surfaces  in  general 
advances  after  this  infiltrating  fashion ;  there  is  a  reason  for 
its  doing  so  in  the  greater  vitality  of  the  epithelial  cells  in 
the  normal  state  of  these  parts.  They  are,  from  first  to  last, 
scarcely  influenced  by  the  atmosphere^  and  run  through  their 
whole  progress  in  a  state  of  moisture,  absorbing  fluid  from 
the  blood-vessels,  and,  finally,  bursting  when  their  walls  are 
no  longer  capable  of  distension.  In  this  way  we  account  for 
their  more  active  vitality  and  more  rapid  growth  in  times  of 
health,  and  for  their  greater  power  of  destruction  when  dis- 
ease sets  in.  There  is  another  reason  in  the  structure  of  the 
parts  invaded.  If  any  one  carefully  examines  an  epithelioma 
on  the  border-ground  between  skin  and  mucous  membrane, 
they  will  see  that  destruction  has  advanced  much  more 
rapidly  from  the  mucous  portion. 

I  had  a  case  where  the  ulcerative  process  had  eaten  through 
the  thickness  of  the  cheek,  and  the  masses  of  epithelioma 
were  beginning  to  project  through  the  skin,  while  a  contem- 
poraneous ulceration  of  the  true  skin  had  barely  made  any 
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impression.  Now,  here  it  was  plain  that  this  discrepancy  of 
result  could  only  be  accounted  for  by  local  causes.  I  have 
given  one  above  in  the  nature  of  the  covering  cells ;  the 
other  is  the  difference  in  the  tegumentary  membrane  itself. 
The  softness  and  vascularity  of  the  mucous  membrane,  the 
delicacy  of  its  fibres,  the  ease  with  which  they  are  split,  are 
sufficient  to  account  for  its  greater  susceptibility  to  ulcerative 
and  infiltrating  processes ;  so  that  when  once  the  disease  is 
set  up  by  any  irritating  cause,  it  is  no  wonder  if  it  advances 
rapidly.  As  a  corroboration  of  this  view,  I  may  mention 
that  infiltration  is  always  rapid  in  the  interstices  of  muscular 
fibre ;  that  it  is  still  more  rapid  in  the  interstices  of  adipo- 
cellular  tissue ;  that  it  is  always  checked  by  fascia  in  propor- 
tion to  the  density  of  the  latter  ;  and  though,  after  a  time, 
it  overcomes  the  fascia,  and  causes  its  absorption,  it  seldom 
infiltrates  either  it  or  tendon.  Further,  it  is,  as  might  be 
supposed,  held  at  bay  by  bone,  until,  by  the  pressure  of  the 
accumulating  masses,  the  latter  is  eaten  away,  as  would  be 
done  by  an  aneurism ;  and,  finally,  I  have  seen  it  completely 
prevented  from  advancing  by  the  dense  contractile  tissue  of 
the  cicatrix  of  a  burn. 

It  will  be  seen  that  I  have  apparently  departed  from  the 
consideration  of  the  degeneration  of  warts,  and  that  these 
latter  remarks  apply  generally  to  epithelial  disease,  whether 
springing  from  warty  growths  or  not.  This  is  true,  but  it  is 
in  part  unavoidable  ;  for  the  second  and  third  stages  are  alike, 
no  matter  in  what  form  the  disease  commences,  whether  as 
wart  or  epulis,  fissure  of  the  lip,  or  fungating  excrescence. 
The  commencement,  too,  of  the  degeneration  of  all  these  and 
of  naevi  is  referable  to  one  formula — hypertrophy  of  the  tegu- 
mentary papillse,  with  excessive  formation  of  cuticle  or  epithe- 
lium, followed  by  ulceration  of  the  papillae  from  pressure  of 
the  superabundant  cells.     How  often  have  we  seen  a  hard 
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and  horny  line  of  closely  adherent  cuticle  along  the  margin 
of  the  lip,  fissured,  perhaps,  in  one  or  two  points,  and  so  slow 
to  advance  that  surgical  interference  may  not  be  called  for 
till  years  have  passed.  And  yet,  if  a  portion  of  this  hard 
cuticle  is  removed,  or  falls  off  at  the  fissured  part  as  a  scab, 
we  are  sure  to  find  the  surface  of  the  dermis  beneath,  formed 
of  enlarged  and  ulcerated  papillae.  And  so  a  wart  may  re- 
main for  years,  scarcely,  if  at  all,  altered;  and  suddenly, 
after  a  blow,  rapid  degeneration  begins ;  or  a  mole,  which 
has  been  level,  or  nearly  so,  with  the  surrounding  skin, 
begins  to  expand,  and,  after  a  time,  to  ulcerate ;  or  a  naevus 
begins  to  lose  its  great  predominance  of  vascular  tissue  by 
increasing  hypertrophy  of  its  integument ;  in  all  these  cases 
there  is  a  tendency  to  change  into  the  state  of  wart  before 
the  ulcerative  stage  sets  in. 

Any  part  of  the  skin  may  be  the  seat  of  epithelioma. 
Probably  it  is  found  more  frequently  on  the  leg  than  else- 
where upon  the  purely  cutaneous  envelope.  Marjolin  has 
given  his  name  to  the  warty  ulcer  which  is  common  and  in- 
curable upon  the  lower  extremity.  Here  it  acquires  slowly, 
and  after  many  years,  a  volume  which  no  treatment  can  keep 
in  bounds,  and  which  amputation  alone  can  check.  All  are 
familiar  with  the  warty  elevations,  the  mushroom-like  mar- 
gins, the  irregularly  excavated  floor,  the  foul  and  fetid  dis- 
charge, and  the  occasional  haemorrhage,  which  characterise 
this  ulcer.  Its  origin  may  be  either  as  or  from  a  common 
wart,  or,  according  to  Mr.  Caesar  Hawkins,  from  a  cicatrix. 
I  have  seen  it  arise  from  the  cicatrix  of  a  scald,  a  blister,  or 
a  cut,  from  a  mole,  from  a  wart,  and  from  a  simple  excoria- 
tion where  two  moist  surfaces  lay  in  contact,  as  in  the  groin. 
In  the  ninth  volume  of  the  '  Dublin  Quarterly  Journal/  an 
able  paper  by  Dr.  Robert  Smith  gives  a  resume  of  the  sub- 
ject, with  extracts  from  Marjolin,  Caesar   Hawkins,  and 
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others.  Exhibiting  slight  differences,  according  to  its  seat 
and  cause,  the  warty  or  epithelial  ulcer  is  essentially  the 
same  wherever  it  occurs,  and  exhibits  wonderfully  little 
variation  upon  whatever  part  of  the  skin  it  arises.  The  fol- 
lowing cases  are  among  the  most  remarkable  in  my  note- 
book. 

Case  of  epithelial  iv  art  on  the  verge  of  ulceration  rapidly  cured 
by  bismuth. — A  man  was  admitted  into  the  Meath  Hospital 
with  a  warty  growth  in  his  groin ;  it  extended  along  the  groove 
which  marks  the  position  of  Poupart's  ligament.  Its  length 
was  about  three  inches,  its  breadth  in  no  place  more  than 
half  an  inch.  It  was  composed  of  innumerable  papillse,  from 
two  to  three  lines  in  length,  in  some  places  adherent  to  one 
another,  in  others,  and  the  more  numerous,  separate  down  to 
their  bases.  A  considerable  discharge  of  ichorous  material 
kept  the  warty  growth  and  neighbouring  parts  always  moist, 
and  seemed  to  be  not  only  a  result  of  the  diseased  condition, 
but  also  an  efficient  cause  of  its  extension.  In  the  course  of 
a  few  days  the  wart  grew  at  least  an  inch  in  extent,  and  the 
discharge  became  so  copious  and  offensive  as  to  lead  some  of 
the  observers  to  think  that  ulceration  had  set  in.  I  was  not 
satisfied  of  this,  and  it  was  determined  by  Mr.  Smyly,  under 
whose  care  the  man  was,  to  try  some  astringent  application 
prior  to  resorting  to  the  knife.  The  wart  was  daily  dressed 
with  an  ointment  of  bismuth,  and  in  the  course  of  three 
weeks  it  had  completely  disappeared. 

The  skin  of  the  groin  was  smooth  ;  red  at  first,  it  soon  lost 
even  this  appearance,  and  became  perfectly  similar  in  texture 
and  colour  to  the  opposite  side. 

The  value  of  astringents  is  well  exemplified  in  this  case. 
They  may  be  applied  either  in  the  form  of  ointment  or  of 
powder.    Thus,  in  the  soft  wart  which  occurs  between  the 
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toes,  and  which  is  known  by  the  name  of  soft  corn,  the 
powder  of  bismuth  or  of  French  chalk  will  quickly  dry  up 
the  growth,  and  remove  the  unpleasantness  which  it  pro- 
duces. In  such  cases  a  large  pinch  of  the  powder  should  be 
placed  between  the  toes  twice,  or  oftener,  in  the  day.  In 
other  parts  of  the  body,  where  a  powder  would  not  adhere 
in  sufficient  quantity,  the  ointment  will  be  found  the  most 
convenient  form. 

Rapidly  growing  epithelioma  of  the  leg  removed ;  no  return 
after  five  years  (Case  taken  by  Mr.  A.  W.  Foot). — John 
Kelly,  aged  seventy-six,  a  gardener,  admitted  into  the  Meath 
Hospital,  December  12th,  1859.  Five  or  six  weeks  before 
admission  a  pimple  appeared,  an  inch  and  a  half  above  the 
internal  malleolus  of  the  left  leg ;  it  rapidly  increased  in 
height  and  breadth.  It  was  not  attended  with  acute  pain  or 
sensibility ;  any  occasional  pain  was  of  a  gnawing,  nipping 
character.  About  a  week  before  admission  it  ulcerated  in 
the  centre  of  the  elevated  disc.  On  admission  it  was  found 
to  be  about  the  size  of  a  shilling,  with  a  purple  margin, 
evenly  raised,  fully  a  quarter  of  an  inch  all  round  from  the 
integuments,  the  surface  of  the  disc  level,  except  at  the 
centre,  which  was  depressed ;  from  this  spot  some  cheesy, 
granular  matter  could  be  squeezed,  and  from  the  bottom  of 
the  small  ulcer,  which  then  came  into  view,  a  stalk-like 
group  of  fibrous  papillse  could  be  seen  sprouting  up.  The 
integument  all  round  was  red  and  inflamed.  Leeches 
were  applied,  four  at  a  time,  on  the  14th  and  16th  of 
December,  with  the  effect  of  removing  the  redness,  but  with 
no  diminution  of  the  epithelial  growth,  or  change  in  its 
purple  colour.  On  the  21st  the  part  was  benumbed  by  ice, 
and  removed  by  Mr.  Collis,  without  complaint  of  pain  on  the 
patient's  part.    The  saphena  vein  lay  in  the  bottom  of  the 
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wound,  and  was  seen,  but  not  injured.  Nevertheless  phlebitis 
came  on,  and  for  a  week  gave  much  trouble.  The  wound 
meantime  remained  dry  and  dark  coloured,  the  vein  lying  in 
the  bottom  of  it  like  a  white  cord ;  little  discharge  came 
from  it,  and  that  was  remarkably  offensive.  The  ankle  and 
limb  were  much  swollen.  As  soon  as  suppuration  came 
on  freely  these  unpleasant  symptoms  subsided,  and  the 
wound  healed  by  strapping  in  six  weeks ;  a  permanent  de- 
pression marked  the  site  of  the  disease.  He  has  been  seen 
or  heard  of  constantly,  and  remains  quite  free  from  relapse 
to  this  day. 

Had  this  case  occurred  to  me  lately  I  should  have  treated  it 
with  ice,  and  have  endeavoured  to  avoid  the  use  of  the  knife. 

Some  are  of  opinion  that  epithelioma  may  be  now  and 
then  propagated  by  contact.  Copland  and  Mayo  give  cases 
in  which  cancer  of  the  penis  (epithelioma)  has  appeared  in 
men  whose  wives  were  affected  with  similar  disease  of  the 
uterus.  Whether  these  are  simply  coincidences,  or  cases  in 
which  a  tight  prepuce  and  foul  secretions  have  combined 
with  inattention  to  cleanliness  to  produce  epithelial  disease, 
or,  on  the  other  hand,  cases  of  direct  contagion,  may  be 
hard  to  determine.  Direct  inoculation  of  cancerous  or  epi- 
thelial matter  will  not  produce  either  disease  in  the  vast 
majority  of  instances;  yet  it  is  not  to  be  denied  that  actual 
contact  will  propagate  warty  growths  in  the  same  individual, 
and  that  direct  inoculation  is  not  unattended  with  danger. 
I  have  removed  epithelial  masses  from  the  scrotum  and 
thighs  of  a  sweep,  those  in  the  latter  situation  being  plainly 
secondary,  not  having  arisen  until  the  scrotal  disease  had 
necessitated  rest  in  hospital,  and  ablutions  which  removed 
the  soot  from  his  limbs. 

The  following  case,  however,  leaves  no  doubt  of  the  possi- 
bility of  direct  infection. 
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Rapidly  growing  wart  cured  by  ice. — Mr.  G — ,  a  very  in- 
telligent student,  was  removing  a  large  soft  wart  from  the  lip 
of  a  lamb,  and  in  doing  so  pricked  himself  on  the  back  of 
the  hand,  over  the  knuckle  of  the  middle  finger.  In  a  few 
days  a  wart  sprang  up  in  this  spot  and  grew  rapidly.  In 
three  weeks  it  reached  the  size  of  a  silver  fourpenny  piece ; 
it  was  elevated,  red,  soft,  and  composed  of  very  large  papillae, 
which  were  split  at  their  bases,  so  as  to  bleed  occasionally. 
There  was  some  watery  discharge  from  it,  and  it  felt  hot  and 
painful.  Nitrate  of  silver  had  been  freely  applied,  with  the 
effect  of  increasing  the  irritation.  I  ordered  ice  to  be  kept 
to  it  persistently,  and  in  the  course  of  a  week  it  dried, 
shrank  up,  and  finally  disappeared,  leaving  for  a  few  weeks  a 
red  mark,  which  by  degrees  faded  away. 

Epithelioma  attacking  the  integument  of  the  tibia,  necessi- 
tating amputation. — Patrick  Ward,  aged  sixty-three,  a  farmer, 
from  County  Galway,  for  two  years  the  subject  of  a  sore  leg, 
came  into  the  Meath  Hospital,  under  my  care,  in  August, 
1858.  The  disease  began  two  years  before  as  a  wart  on 
inner  side  of  right  leg,  about  its  centre.  This  became  in- 
flamed and  irritated  by  friction  of  clothes ;  it  bled  occasion- 
ally, and  gave  pain  and  annoyance  to  the  man.  A  regular 
warty  ulcer  was  established  in  about  six  months;  this  was 
touched  with  various  caustics,  and  on  one  occasion  the  actual 
cautery  was  applied  severely,  so  as  to  destroy  the  greater  part 
of  the  growth.  Still,  after  every  application,  it  again  sprang  up 
with  greater  energy.  It  is  now  (August,  1858)  four  inches  in 
diameter,  of  circular  form,  with  the  addition  of  two  outgrowing, 
irregular,  mushroom-like  projections  (Plate  X) .  The  edges  of 
the  ulcer  are  hard  and  thick,  considerably  elevated  above  the 
level  of  the  sound  parts,  from  which  they  seem  to  rise  abruptly. 
The  surface  of  the  ulcer  is  very  irregular,  in  parts  deeply  ex- 
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cavated  and  covered  with  greenish  pus,  in  other  parts  raised 
in  irregular  nodules  of  a  general  livid  hue,  tipped  with  a 
more  fiery  red.  The  ulcerated  surface  of  the  margins  is  dis- 
tinctly warty  and  hypertrophic,  the  lines  of  epithelial  infil- 
trations being  perfectly  visible  to  the  unassisted  eye.  The 
probe  passed  into  the  deeper  parts  of  the  ulcer  touches  bone 
upon  a  little  pressure  being  used.  The  bone  seems  bare  and 
irregular,  and  devoid  of  periosteum ;  the  impression  given  is 
that  the  probe  passes  into  a  deep,  irregular  cavity,  but 
scarcely  so  deep  as  the  medullary  canal.  Round  the  margin 
of  the  ulcer,  especially  along  its  lower  border,  there  is  much 
dusky  redness,  extending  downwards  to  within  an  inch  or  two 
of  the  ankle-joint,  and  close  to  the  ulcer  a  few  firm  nodules 
can  be  found,  still  subcutaneous,  but  advancing  rapidly  to 
the  surface,  and  threatening  to  ulcerate  the  skin.  The 
margin  of  the  ulcer  is  incorporated  with  the  subjacent  fascia 
and  soft  parts,  and  the  muscles  of  the  calf  seem  much 
implicated.  From  this  extensive  infiltration  of  the  limb,  and 
from  the  fact  of  a  considerable  thickness  of  the  bone  being 
implicated,  any  expectation  of  removal  of  the  disease  by  a 
mere  local  operation  was  evidently  futile,  and  amputation 
was  proposed  and  acceded  to.  It  was  done  by  the  flap 
method,  the  flap  being  purposely  made  small.  It  healed 
with  great  rapidity,  and  the  disease  never  returned.  The 
muscles  of  the  calf  were  found  pale  and  far  advanced  in  fatty 
degeneration,  but  presented  no  evidence  of  epithelial  infiltra- 
tion at  the  site  of  operation. 

Examination  of  the  tumour. — There  were  the  usual  appear- 
ances of  epithelioma  about  the  margins  and  floor  of  the 
ulcer,  and  in  the  soft  parts  all  round.  The  appearance  of 
the  diseased  masses  on  the  bone  and  in  contact  with  the 
cicatrix  of  the  bone,  and  the  alterations  in  the  bone  itself, 
were  most  remarkable.    The  bone  was  eroded  irregularly  to 
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the  extent  of  about  the  third  of  its  diameter,  There  was  no 
periosteum  on  the  eroded  parts,  no  pus,  and  no  decomposed 
or  broken-up  bone-tissue;  the  two  structures,  bone  and 
epithelioma,  were  in  direct  contact,  the  projecting  outline  of 
the  one  filling  up  and  accurately  fitting  into  the  hollows  of 
the  other.  It  was  manifest,  as  far  as  the  bone  was  concerned, 
that  absorption  by  pressure  was  the  means  of  its  removal ; 
-the  cells  of  the  epithelial  growth  were  grouped  in  masses  of 
various  size,  and  under  the  microscope  were  most  beautiful 
objects.  They  were  packed  tightly  together  in  papillary 
masses,  the  surface-cells  lying  so  closely  together  as  to  give 
them  the  appearance  of  a  membrane  enclosing  the  remainder ; 
not  the  remotest  trace  of  infiltration  of  the  bone  could  be 
found  in  any  point  ;  the  bone  and  epithelioma  were  separated 
with  little  effort,  their  adhesion  being  merely  mechanical. 
In  this  respect  the  difference  of  the  growth  from  cancer  was 
most  remarkable,  bone  being  readily  infiltrated  by  the 
latter,  its  layers  widely  separated  at  first,  and  subsequently 
softened  and  destroyed.  The  man  made  a  rapid  recovery, 
and  is  still  alive  and  well. 

Arsenical  applications  to  epithelial  ulcers  are  often  effec- 
tual, but  are  by  no  means  free  from  serious  danger.  Not 
only  will  the  sound  parts  round  the  ulcer  absorb  the  mineral 
in  sometimes  poisonous  amount,  but,  even  if  the  care  of  the 
surgeon  succeed  in  limiting  its  application  to  the  diseased 
surface,  it  is  impossible  to  regulate  the  depth  of  its  action ; 
so  that  it  may  happen  to  eat  through  the  epithelial  mass,  and 
come  in  contact  with  healthy  tissue  before  the  surgeon  is 
aware  of  it,  when  the  process  of  absorption  will  commence, 
and  the  poison  will  begin  to  exercise  a  deleterious  influence 
on  the  health  of  the  patient.  It  is,  besides,  peculiarly 
painful,  the  feeling  of  heat  and  dryness  that  it  produces 
being  to  some  perfectly  intolerable.     Dr.  Marsden,  of  the 
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Royal  Free  and  Cancer  Hospitals,  however,  speaks  highly  of 
it,  at  the  same  time  that  he  recommends  caution  in  its  appli- 
cation, for  the  reasons  given  above.  He  seems  to  apply  it 
in  the  form  of  mucilage,  as  well  as  I  can  collect,  twice  a  day, 
until  the  tumour  or  growth  sloughs  away.  This,  from  the 
cases  he  gives,  takes  from  two  to  six  weeks.  His  formula 
for  the  arsenical  mucilage  is  as  follows : — Arsenious  acid, 
gum  arabic,  of  each  one  ounce,  mixed  with  five  drachms  of 
water.  The  part  affected  to  be  painted  over  with  the  muci- 
lage night  and  morning,  never  exceeding  one  superficial  inch. 
As  the  part  becomes  deadened,  it  must  be  allowed  to  slough 
off,  aided  by  warm  poultices.  When  all  the  diseased  struc- 
ture is  got  rid  of,  a  carrot  poultice  by  night  and  black  wash 
by  day  perfect  the  healing  process. 

Dr.  Marsden  gives  internally  bicarbonate  of  soda  in  fifteen 
grain  doses,  night  and  morning.  In  leuco-phlegmatic  persons 
he  gives  the  soda  at  night  only,  and  in  the  morning  and  mid-day 
a  draught  composed  of  one  drop  of  hydrochloric  acid,  and  one 
drachm  and  a  half  of  compound  tincture  of  bark,  to  an  ounce 
and  a  half  of  water.  Full  diet,  with  malt,  he  considers 
absolutely  necessary,  and  wine  where  the  patients  are 
habituated  to  it  j  but  spirits  and  tobacco  he  discountenances. 

Mr.  John  Gay,  Surgeon  to  the  Great  Northern  Hospital, 
gives  the  following  testimony  to  the  value  of  the  solution  of 
pernitrate  of  mercury  in  epithelial  ulcers.  He  says  : — (c  This 
preparation  is,  I  believe,  a  concentrated  solution  of  the  red 
oxide  of  mercury  in  hot  nitric  acid,  and  is  said  by  chemists 
to  have  a  very  strong  affinity  to  ammonia.  It  is  on  this 
account,  perhaps,  that  it  exerts  so  powerful  an  influence  over 
some  of  those  abnormal  tissues  of  the  body  which  are  rich 
in  the  elements  of  that  alkali,  but  comparatively  poor  in 
respect  of  vital  power.  To  this  influence  I  will  now  especially 
direct  attention,  but  without  claiming  any  originality  either 
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in  the  practice  of  employing  it  or  in  the  observations  which 
my  experience  of  its  power  has  enabled  me  to  make.  I  have 
now  tried  it  in  a  considerable  number  of  cases  of  epithelial 
cancer,  and  can  affirm  that  so  far  as  this  affection  is  curable 
by  its  perfect  local  eradication,  the  solution  of  the  pernitrate 
of  mercury  can  effect  a  cure." 

He  then  details  a  case  of  epithelioma  of  the  lower  lip  in 
the  stage  of  ulceration  aud  hypertrophy,  without  glandular 
contamination.  "  The  disease  implicated  the  margin,  and  had 
attained  at  one  point  to  the  size  of  a  walnut.  I  applied  the 
solution  of  the  pernitrate  abundantly  over  the  whole  of  the 
ulcerated  surface,  not  at  all  careful  to  keep  the  application 
within  its  limits.  It  gave  great  pain,  but  only  for  an  hour 
or  two.  It  had  the  effect  of  destroying  a  layer  of  the  dis- 
eased growth,  which  came  away  as  a  slough  on  the  third  day. 
The  remedy  was  applied,  or  rather  the  surface  was  soaked 
with  the  solution,  twice  a  week  for  a  period  of  six  weeks, 
with  the  same  result  after  each  application.  As  it  destroyed 
layer  by  layer  of  the  cancer,  so  the  wound  deepened,  but  at 
the  same  time  the  adjoining  tissues  closed  in  by  granulation 
from  every  point  of  healthy  tissue,  as  this  was  stealthily  re- 
claimed from  the  invasion  of  the  cancerous  growth,  until  at 
length,  even  under  the  continued  application  of  the  agent, 
the  whole  surface  threw  out  healthy  granulations,  and  the 
wound  healed  with  scarcely  a  mark,  and  without  loss  of 
healthy  structure.  The  obvious  value  of  this  agent  lies  in 
its  being  fatal  to  the  disease,  and  powerless  over  the  healthy 
tissues.  The  one  it  destroys,  while  it  spares  the  other ;  and 
not  only  so,  but  it  appears  to  quicken  the  healing  energies  of 
the  latter;  for  the  repairing  process  keeps  pace  with  the 
speed  with  which  the  former  comes  under  its  exterminating 
influence :  so  that  no  sooner  is  the  last  vestige  of  the  disease 
cone,  but  the  wound  is  almost  cicatrized." 
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The  examples  of  dark  moles  becoming  endowed  with 
active  growing  powers  are  numerous.  There  are  two  totally 
distinct  changes  to  which  they  are  subject : — first,  genuine 
cancerous  degeneration,  or  deposit  of  cancer  within  their 
substance — this  is  subcutaneous  and  generally  melanotic; 
the  other,  and  more  common,  is  epithelial  degeneration  of 
their  surface.  This  may  be  slow  or  rapid,  it  may  appear 
early  in  life,  or  it  may  be  deferred  to  a  very  advanced  age. 
I  have  been  called  upon  to  remove  such  hypertrophied  moles 
from  young  girls  of  eighteen  and  from  old  ladies  close  on 
eighty.  An  old  lady  had  for  years  a  mole  the  size  of  a 
sixpence  on  the  inside  of  her  left  heel,  which  began  to  grow 
rapidly  when  she  was  seventy-eight  with  slight  enlargement 
of  the  inguinal  glands.  Mr.  Smyly  and  I  removed  it  in  1859 
or  1860,  by  ligature,  as  she  had  a  horror  of  the  knife;  it 
never  returned  locally,  but  she  has  now  a  large  irregular 
mass  occupying  the  groin,  and  composed  of  lymphatic  glands 
in  a  highly  inflamed  and  infiltrated  condition.  The  spread 
of  the  disease  upwards,  along  the  chain  of  lumbar  glands, 
is  more  than  probable.  The  poor  old  lady  does  not  suffer 
much,  owing  to  the  diminished  sensibility  of  advanced  years. 
She  had  concealed  the  tumour  in  the  groin  as  long  as  possible, 
and  I  was  not  made  aware  of  its  existence  until  very  lately. 
Belladonna  ointment  and  plaster  gives  great  relief  to  her, 
and  as  the  progress  of  the  glandular  enlargement  is  slow,  it 
is  to  be  hoped  that  at  her  age  her  sufferings  from  this  cause 
may  not  be  very  great.  She  is  active  and  cheerful,  and  to 
the  eye  presents  no  signs  of  the  presence  of  malignant 
disease.  I  have,  however,  seen  cachexia  as  marked  from 
advanced  epithelial  disease  as  from  genuine  cancer.  In  fact, 
cachexia  is  a  sign  of  wasted  strength  and  exhausting  pain, 
rather  than  of  any  specific  form  of  disease. 

There  are  many  modifications  of  purely  cutaneous  epithe- 
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lioma  which  are  deserving  of  notice,  but  they  will  readily 
suggest  themselves  to  the  practical  surgeon,  and  a  further 
exemplification  of  them  would  be  tedious. 

The  most  frequent  site  of  epithelioma  is  on  the  border 
ground,  between  skin  and  mucous  membrane.  Perhaps  it 
would  be  more  accurate  to  say,  upon  the  mucous  membrane 
where  it  joins  the  skin ;  for  it  is  upon  the  mucous  surface, 
rather  than  the  cutaneous,  that  the  excoriation,  fissure,  or 
hypertrophied  papilla  is  first  observed.  Here  the  condition 
of  wart  is  less  observable  than  on  pure  skin  or  soft  and 
moist  mucous  membrane ;  still  by  attentive  observation  the 
hypertrophied  papillae  will  always  be  found  as  the  starting- 
point  of  disease.  The  progress  into  the  second  stage, 
ulceration,  may  be  just  as  slow  as  on  the  skin,  although 
from  the  soft  texture,  and  the  constant  moisture  of  mucous 
membrane,  the  progress  of  the  disease  to  ulceration  is  as  a  rule 
both  more  rapid  and  more  certain.  Papillary  hypertrophies 
of  pure  skin  may  generally  be  let  alone  as  long  as  they  remain 
in  that  condition,  while  constant  supervision  is  required  for 
such  as  spring  from  mucous  surfaces,  lest  they  should  slip  on 
unnoticed  into  ulceration  and  infiltration  of  the  deeper  tissues. 

The  very  commonest  seat  of  epithelioma  is  the  margin  of 
the  lower  lip.  Here  it  is  first  noticed  either  as  an  excoria- 
tion or  fissure  with  thickened  edges,  running  across  the  lip 
from  before  backwards,  or  as  a  hypertrophy  of  a  line  of 
papilla3  along  the  margin  of  the  mucous  membrane  close  up 
to  the  skin.  In  the  latter  case  it  is  extremely  chronic ;  it 
will  extend  over  much  of  the  margin  of  the  lip,  running  in  a 
thin  line  along  the  point  of  junction  of  the  red  and  white  in- 
tegument. The  hypertrophied  papillae  are  covered  by  a  horny 
layer  of  dry  and  very  adherent  epidermis,  and  when  this  is 
scraped  or  peeled  off,  they  can  be  easily  seen  with  the  naked 
eye.  This  condition  may  continue  for  years  almost  stationary  ; 
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not  so  that  epithelioma  which  shows  first  as  an  excoriation, 
and  runs  fast  into  a  fissure  or  crack.  It  is  both  more 
common  and  more  rapid  in  its  progress.  Commencing  on  an 
excoriated  surface,  it  quickly  passes  into  the  second  stage, 
that  of  hypertrophy  with  ulceration.  Gradually  the  papillae 
are  absorbed  by  pressure  of  the  ever-growing  masses  of 
epithelial  cells :  this  gives  to  the  centre  of  the  growth  an 
ulcerated  appearance,  while  the  papillae  round  the  margin  of 
the  ulcer  are  enlarged  and  more  or  less  inflamed.  Gradually, 
too,  the  warty-looking  mass  enlarges  in  circumference  and 
in  prominence  ;  its  centre  discharges  some  offensive  pus  and 
softened  epidermis  :  but  though  its  centre  is  softer  and  more 
pulpy  than  the  margins,  it  generally  remains  higher  than 
they  are,  so  as  to  be  somewhat  button-shaped.  The  growth 
projects  a  good  deal,  altering  the  outline  of  the  lip,  which  is 
manifestly  enlarged.  If  carefully  inspected,  much  of  the 
proper  structures  of  the  lip  will  be  seen  to  be  pushed  aside 
by  the  hypertrophic  mass  which  springs  up  from  among 
them.  In  the  matter  of  operation  this  is  an  important  and 
valuable  fact ;  for  a  large  mass  may  be  freely  removed,  with 
very  trifling  subsequent  deformity. 

The  exact  passage  of  the  disease  into  its  third  stage,  that 
of  infiltration,  is  not  easy  to  be  defined.  There  are,  however, 
a  few  signs  which  careful  observation  will  generally  reveal, 
by  which  the  early  periods  of  this  stage  may  be  recognised ; 
and  as  cases  which  have  advanced  into  the  third  stage  present 
difficulties  for  the  surgeon  in  regard  to  the  advisability  of 
operation,  these  demand  an  anxious  attention. 

The  earliest  signs  of  infiltration  are  to  be  sought  in  the 
mucous  lining  of  the  lip.  If  the  finger  be  passed  along  this 
surface,  some  hard  rough  points  will  be  found,  corresponding 
to  the  small  mucous  glands  which  are  abundant  in  the  lips 
and  mouth.  On  everting  the  lip,  these  will  be  found  the  seat 
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of  infiltrations,  which  give  each  little  gland  a  raised  and 
flattened  outline ;  the  centre,  where  the  little  duct  comes  out, 
being  a  little  depressed.  Very  soon  these  coalesce,  the 
infiltration  spreading  in  the  interspaces  between  them.  The 
skin,  meanwhile,  is  the  seat  of  a  similar  process,  but  from  its 
greater  density  of  structure,  its  lesser  vascularity,  and  the 
natural  dryness  of  its  epidermis,  it  is  more  slowly  infected. 
I  have  seen  epithelioma  of  the  mucous  membrane  of  the 
cheek  eat  its  way  right  through  the  cheek,  destroying  a 
surface  of  mucous  membrane  the  size  of  a  florin,  before  it 
perforated  the  skin.  Upon  the  lip  these  sub-cutaneous 
infiltrations  present  at  first  the  appearance  of  a  small  livid 
tubercle  below  the  original  epithelial  growth,  and  apparently 
separated  from  it  by  a  minute  margin  of  unaltered  skin.  As 
they  enlarge  they  become  umbilicated,  depressed  in  the 
centre,  where  they  soften,  and  from  whence  some  trifling 
offensive  weeping  takes  place.  As  soon  as  the  centre 
has  thus  opened,  the  tubercle  loses  much  of  its  livid  red 
colour,  and  becomes  paler.  Other  similar  tubercles  soon 
appear,  and  these  rapidly  coalesce  with  the  first  and  with 
each  other,  and  run  into  one  with  the  original  mass. 
Inspection  of  these  tubercles  in  their  various  stages  will 
show  that  they  are  merely  the  outward  manifestations  of  a 
much  more  extensive  and  deeply-seated  infiltration :  what 
appears  on  the  surface  is  by  no  means  the  largest  or  most 
important  part  of  the  diseased  mass.  I  am  disposed  to  look 
upon  the  mucous  membrane  as  affording  us  the  earliest  guide 
to  the  period  of  infiltration. 

The  serious  complication  of  glandular  poisoning  rapidly 
follows  the  initiation  of  the  third  stage.  Here,  however,  there 
is  also  some  warning,  for  irritative  enlargement  of  the  glands 
precedes  their  actual  infiltration,  although  the  stage  of 
mere  irritation  is  soon   passed   over.    This  condition  is 
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known  by  the  absence  of  any  alteration  of  outline  in  the 
affected  gland ;  it  retains  its  oval  flattened  form,  even 
when  enlarged  to  many  times  its  natural  size,  so  long  as 
there  is  no  deposit  of  infiltrated  epithelium  in  its  substance. 
As  soon  as  the  stage  of  mere  irritation  is  exchanged  for  one 
of  infiltration,  the  outline  of  the  gland  changes ;  it  becomes 
first  globular,  then  irregular  and  nodulated.  A  hardened 
line  may  or  may  not  be  felt,  connecting  it  with  the  primary 
disease,  marking  the  track  of  the  lymphatic  vessels.  Should 
the  disease  have  been  allowed  to  reach  this  stage,  to  interfere 
is  unjustifiable,  as  its  entire  removal  is  now  impossible. 
Even  when  the  glands  are  removed  extensively  it  is  sure  to 
return  in  the  cicatrix  in  the  form  of  red  tubercles,  which 
quickly  ulcerate,  and,  spreading  through  the  entire  wound, 
both  superficial  and  deep,  open  it  up  into  an  unsightly  gap, 
which  no  effort  of  the  surgeon  can  avail  to  close.  Where 
such  an  unhappy  state  of  things  occurs,  the  actual  cautery, 
applied  with  the  utmost  freedom  under  chloroform,  is  the 
most  effectual  means  for  retarding  the  destructive  progress 
of  the  disease ;  but  it  must  be  used  at  a  white  heat,  and 
most  unsparingly,  so  as  to  destroy  as  much  morbid  material 
as  possible  and  some  sound  tissue.  The  cicatrix  of  a  burn 
forms,  in  fact,  the  most  effectual  barrier  to  epithelial  infil- 
tration, much  more  so  than  even  the  densest  bone.  No 
potential  caustic  has  this  power ;  the  most  that  any  of  them 
do  is  to  kill  more  or  less  of  the  granulating  masses  of 
epithelioma,  but  without  causing  the  formation  of  any  tissue 
which  will  have  the  power  of  even  temporarily  checking  the 
abnormal  deposit.  The  very  irritation  which  they  set  up  is 
destructive,  as  it  excites  a  still  greater  activity  in  the 
disease.  Where  the  actual  cautery  cannot  be  applied  or  will 
not  be  borne,  I  have  found  the  strong  perchloride  of  iron 
valuable,    both    as  a  styptic   and  for  the  destruction  of 
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masses  of  epithelium.  These  accumulate,  putrefy,  and, 
mixing  with  the  ordinary  discharges  of  the  ulcer,  cause 
much  distress  from  their  fetor.  If  nothing  else  can  be  done, 
the* ulcer  can  be  kept  clean  by  daily  applications  of  the 
perchloride, — at  first  of  full  strength,  and  afterwards,  as  the 
removal  of  the  epithelium  from  the  surface  leaves  it  more 
sensitive,  largely  diluted. 

In  condemning  interference  with  the  lip  when  the  glands  are 
affected,  I  must  not  be  understood  as  rejecting  operation  when 
there  is  mere  irritation,  even  to  a  considerable  extent.  Over 
and  over  again  I  have  seen  glands  that  before  operation  were 
irritated  to  the  verge  of  suppuration,  disappear  when  the  source 
of  their  irritation  was  removed ;  but  it  is  not  to  be  concealed 
that  it  is  often  of  the  greatest  nicety  to  determine  whether  the 
stage  of  infiltration  has  arrived.  Delicacy  of  touch,  and  a 
nice  appreciation  of  the  smaller  signs  such  as  the  poisoning  of 
the  mucous  follicles  and  little  glands  of  the  lip_,  may  help  us 
in  some  cases  to  a  positive  conclusion;  but  the  negative  is 
always  hard  to  prove ;  and  although  where  there  is  a  doubt 
we  should  give  our  patient  the  benefit  of  it,  yet  it  will 
always  be  in  fear  and  trembling.  In  such  cases,  leeches  to 
the  gland  may  be  of  use,  two  being  applied  every  night  until 
there  is  a  decided  diminution  of  the  irritation  and  en- 
largement; a  strong  ointment  of  iodide  of  lead  may  be 
applied  subsequently  once  or  twice.  Much  irritation  of  the 
skin  should  be  avoided,  as  tending  to  do  more  harm  than  good. 

Various  causes  have  been  assigned  for  epithelioma  of  the 
lip.  The  tendency  to  chapping  of  the  lips  and  to  warty 
growths  may  be  passed  over,  as  vital  causes  over  which  art 
can  exercise  little  control.  Foremost  among  exciting  causes 
is  the  pressure  of  a  clay  pipe  over  one  spot,  with  the  occa- 
sional addition  of  excessive  heat,  so  as  to  produce  a  condition 
analogous  to  that  of  a  corn, — thick  lavers  of  hardened  cuticle 
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resting  on  a  few  inflamed  papillae.  Cigar  smokers  are 
liable,  but  in  a  much  less  degree,  to  a  similar  alteration 
of  structure.  Possibly  the  empyreumatic  oil  of  tobacco 
assists  in  its  production.  Packers  and  fishermen  are  said 
to  produce  the  disease  by  the  pressure  of  the  hard  twine  or 
cord  which  they  use  in  their  trades.  Holding  the  twine 
in  their  teeth,  they  have  it  constantly  bearing  on  one 
spot  of  the  lip,  and  so  set  up  a  local  irritation  there. 
Want  of  attention  to  the  teeth  is  a  very  common  source  of 
irritation.  The  collection  of  masses  of  tartar  produces  a 
foul  condition  of  the  mucous  membrane  of  the  gums  and 
lips,  which  brings  on  aphthous  ulceration ;  and  I  have  seen 
it  too  frequently  associated  with  epithelioma  to  doubt  a 
connection,  which  a  priori  reasoning  would  render  probable. 
Rough  and  jagged  teeth  are  less  a  cause  of  the  disease  in 
the  lips  than  in  the  tongue,  yet  they  are  not  to  be  neglected 
in  this  enumeration.  Some  surgeons  are  disposed  to  think 
lightly  of  these  exciting  causes,  because  all  persons  are  not 
affected  by  them.  They  might  as  wisely  deny  the  exciting 
causes  of  gout  or  fever  because  all  who  are  exposed  to  them 
do  not  contract  these  diseases,  or  because  in  all  who 
contract  these  diseases  the  exciting  cause  cannot  be  traced. 
These  causes,  moreover,  have  a  practical  bearing  on  the 
prognosis ;  for  on  them,  in  a  measure,  depends  the  exact  site 
of  the  disease :  and,  ceteris  paribus,  the  danger  varies  ac- 
cording to  the  situation. 

The  most  frequent  situation  of  epithelioma  in  the  smoker 
of  pipes  is  midway  between  the  centre  and  angle  of  the  lower 
lip.  This  is,  anatomically,  the  safest  place  for  the  disease. 
The  line  of  reflexion  of  the  mucous  membrane  from  the  lips 
to  the  jaw-bone  is  deeper  than  in  the  centre ;  so  that  infiltra- 
tion can  go  on  longer  before  it  reaches  the  muco-fibrous 
covering  of  the  bone,  and  renders  interference  worse  than 
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useless.  There  seems  also  to  be  a  greater  slowness  in  the 
lymphatics  to  take  up  the  poison  from  this  point  of  the  lip 
than  from  any  other.  Here  also  is  the  thinnest  part  of  the 
lip  in  most  people.  Certain  it  is  that  cures  are  more 
frequent  in  this  situation  than  either  in  the  centre  or  angle 
of  the  lip. 

Where  the  disease  follows  after  a  fissure,  it  will  no  doubt 
depend  on  the  site  of  the  fissure.  This  is  generally  the  centre 
of  the  lip,  more  rarely  the  general  margin,  and  most  rarely 
of  all  the  extreme  angle.  The  last  is  the  most  dangerous, 
from  the  size  and  number  of  the  lymphatic  vessels  which  run 
from  the  angle  of  the  mouth  to  the  glands  in  the  angle  of 
the  jaw.  Next  in  order  of  danger  is  the  centre  of  the  lip, 
for  the  anatomical  reason  already  given,  namely,  the  reflexion 
of  the  mucous  membrane  to  the  alveoli ;  this  is  closer  to 
the  surface  here,  and  leaves  a  shorter  margin  for  sub- 
mucous infiltrations.  Least  dangerous  in  all  cases,  then,  is 
that  epithelioma  which  is  seated  between  the  centre  and 
angle  of  the  lip. 

As  regards  epithelioma  of  the  lip,  little  need  be  said  on 
the  treatment  of  the  first  or  second  stages.  The  withdrawal 
of  the  irritating  cause,  the  softening  of  the  hardened  epi- 
dermis by  weak  alkaline  lotions  or  bread  poultices,  and  the 
application  of  weak  astringent  lotions  or  simple  unguents, 
comprise  about  all  we  can  or  ought  to  do  at  first.  Caustics 
or  strong  astringents  should  be  avoided  as  too  irritating. 
Many  a  simple  wart  or  crack  has  been  worried,  by  the  in- 
judicious use  of  caustic,  into  something  really  malignant. 
When  the  third  stage  has  set  in,  the  sooner  the  knife  is 
resorted  to  the  better,  as  regards  ultimate  or  even  present 
success.  I  have  never  seen  any  good  done  by  caustics,  and 
I  have  often  seen  incalculable  mischief.  Indeed,  I  will  go  so 
far  as  to  assert  that  relapse  will  never  occur  where  the  knife 
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is  used  in  time  and  all  disease  removed,  provided  caustics 
have  not  been  employed.  I  have  seen  the  disease  completely 
removed,  and  a  new  attack  come  on  in  another  part  of  the 
lip  unconnected  with  the  cicatrix  of  the  former  operation : 
but  this  is  essentially  different  from  relapse.  There  is  a  kind 
of  lip  peculiarly  prone  to  epithelioma.  It  is  the  large,  full, 
moist  lip  with  ragged  or  irregularly-fissured  margin.  In 
such  a  lip  I  always  look  out  for  a  return  of  the  disease  after 
an  interval,  unless  the  primary  operation  has  been  of 
necessity  so  extensive  as  to  remove  the  entire  margin. 

The  extent  and  form  of  operation  will  vary  according  to 
the  amount  of  disease.  When  the  infiltration  has  passed 
deeply  into  the  lip  from  one  point  only,  a  V  "shaped  incision 
is  the  most  orthodox  mode  of  removal.  It  is  better  slightly 
to  curve  the  sides  of  the  incisions,  as  by  this  means  we  can 
better  remove  the  little  tumours  without  unnecessary  de- 
struction of  sound  parts.  As  a  means  of  isolating  all  that  is 
essential  to  be  removed,  two  pair  of  slightly  curved  polypus 
forceps  may  be  used.  The  assistant  grasps  the  lip  with  these, 
keeping  their  concave  borders  towards  the  diseased  portion, 
and  bringing  their  points  in  contact  below  it.  The 
surgeon  can  then  rapidly  run  the  knife  down  along  the  edge 
of  one  and  the  other  forceps,  while  the  assistant  compresses 
the  lip,  makes  it  tense  for  the  knife,  and  prevents  hsemor- 
rhage  by  their  means.  In  ordinary  cases  one  pin  and  figure- 
of-eight  suture,  with  two  points  of  interrupted  wire  suture, 
will  suffice  to  bring  and  keep  parts  in  contact.  In  cases 
where  much  is  removed,  two  pins  may  be  needed.  The 
upper  one  should  be  inserted  so  as  to  transfix,  or  at  any  rate 
compress,  the  artery.  In  cases  where  a  great  deal  is  removed; 
the  quilled  suture  will  be  used  with  advantage.  I  am  in  the 
habit  of  removing  the  quills  in  forty-eight  hours,  leaving  the 
interrupted  sutures  undisturbed  for  a  week. 
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Where  epithelial  ulceration  extends  superficially  along  the 
margin  of  the  entire  lip,  it  is  best  to  shave  off  the  margin. 
The  resulting  lip  is  not  so  good  as  in  cases  where  the  V  opera- 
tion is  practicable  ;  so  that  whenever  possible  the  latter 
should  be  chosen.  But  sometimes  a  shaving  operation  is 
required,  and  if  so,  it  may  be  done  with  some  regard  to 
symmetry,  so  that  when  skin  and  mucous  membrane  are 
brought  in  contact,  a  tolerably  regular  margin  may  be 
obtained.  Where  the  entire  lip  is  removed  by  such  an 
operation,  a  new  one  is  best  formed  by  Mr.  liynd's  method. 
This  can  be  put  in  practice,  either  immediately  after  the 
removal  of  the  diseased  lip,  or,  what  is  better,  at  a  subse- 
quent period.  Let  me  remark  here  that  all  operations  for 
restoration  of  the  lower  lip  have  for  their  primary  object  the 
restoration  of  power  to  retain  the  saliva.  There  is  no  greater 
source  of  distress  and  irritation  (and,  indirectly,  of  relapse) 
than  the  constant  dribbling  of  saliva  over  the  newly-healed 
cicatrix.  The  following  description  of  Mr.  Hynd's  operation 
is  taken  from  his  posthumous  paper,  published  in  the  '  Dublin 
Medical  Quarterly '  for  August,  1861  : — 

"Assuming  a  line  falling  perpendicularly  from  each  canine 
tooth  to  the  margin  of  the  jaw-bone  as  the  boundaries  of  my 
incision,  I  passed  my  knife  through  the  mucous  membrane 
and  along  the  gum  from  one  canine  tooth  to  the  other  ;  my 
next  incision,  made  in  the  course  of  the  former,  separated 
all  the  soft  parts  from  the  body  of  the  bone  as  far  down  as 
its  lower  margin,  but  no  further,  as  I  found  this  gave  suf- 
ficient freedom  to  the  parts  to  allow  them  to  be  drawn 
upwards  to  cover  the  teeth  and  meet  the  upper  lip.  I  drew 
them  with  strips  of  adhesive  plaster  brought  from  under  the 
chin,  and  made  to  adhere  firmly  above  the  zygoma  on  either 
side;  some  more  slips,  passing  from  one  ramus  of  the  jaw  to 
the  other,  and  brought  over  the  symphysis  menti,  where  they 
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were  made  to  press  steadily,  assisted  materially  in  retaining  the 
parts  in  tlieir  new  situation.  All  were  seeured  by  a  bandage, 
and  the  man  was  sent  to  his  ward  with  orders  not  to  speak,  and 
to  keep  his  under  jaw  perfectly  at  rest ;  he  was  fed  with  eggs 
and  milk,  strong  broths,  arrowroot,  gruel,  and  other  food  not 
requiring  mastication,  during  five  days;  and  on  the  sixth  day 
after  operation  we  found  the  chin  was  adherent  in  its  new 
position,  the  new  lip  was  firmly  up  to  the  upper  lip,  and  its 
inner  surface  was  nearly  healed,  except  where  it  pressed 
against  the  teeth.  This  was  easily  set  right  by  a  bit  of  simple 
dressing  on  lint  laid  between  to  protect  it ;  and  on  the  fif- 
teenth day  from  the  operation  he  could  eat  and  drink  as 
formerly,  and  speak  distinctly." 

Plate  XI,  fig.  6,  represents  the  result  in  this  case.  It  will 
be  seen  that  the  upper  lip  comes  fully  in  contact  with  the 
new  lower  one.    Mr.  Rynd  continues — 

"  I  have  little  more  to  advance  in  favour  of  this  operation  ; 
it  is  safe  and  simple,  and  the  proof  of  its  efficiency  and 
usefulness  is  exemplified  in  the  cases  just  reported.  It  is 
applicable  in  every  instance  in  which,  from  disease,  accident, 
or  other  causes,  two  thirds,  or  even  a  larger  portion  of  the 
soft  parts  forming  the  under  lip  and  chin,  are  defective.  It 
is  only  to  free  the  connection  of  the  parts  from  the  body 
and  margin  of  the  jaw-bone,  and  sufficient  substance  can 
be  drawn  upwards  to  supply  this  deficiency.  The  imaginary 
lines  drawn  perpendicularly  from  the  canine  teeth  to  the 
margin  of  the  jaw  comprise  between  them  the  parts  to  be 
cut,  as  well  as  the  extent  of  the  incisions ;  beyond  these 
lines  we  have  the  dental  holes,  with  their  nerves  and 
vessels,  which  are  avoided  by  keeping  within  them;  besides, 
they  mark  the  limit  of  the  ordinary  sized  lip." 

Such  is  the  best  method  of  restoring  a  lower  lip  when 
disease  has  required  the  removal  of  all  the  free  margin  and 
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substance  of  the  original  lip.  There  are  many  other  modes 
of  effecting  the  same  object  where  the  disease  has  been  less  ex- 
tensive. A  glance  at  Plate  XI  will  explain  many  of  these  far 
better  than  any  lengthened  description.  Fig.  1  is  a  method 
I  have  frequently  had  to  resort  to.  Having  removed  a  square 
portion  from  the  centre  of  the  lip,  I  made  incisions,  running 
in  a  lateral  direction,  parallel  to  the  free  margin,  and  ex- 
tending through  the  thickness  of  the  lip,  so  as  to  enable  me  to 
bring  the  portions  of  the  lip,  which  remained  after  operation, 
into  contact  in  the  mesial  line  without  undue  strain.  This 
gives  a  very  tolerable  lip  in  persons  of  square  chin.  Fig.  2 
represents  Buchanan's  method ;  and  figs.  3  and  4  are  an 
improvement  I  have  made  upon  it.  I  found  that  the  central 
pillar,  on  which  the  new  lip  was  elevated,  gave  better  support 
if  made  square  and  not  angular. 

Fig.  5  is  intended  to  show  the  sub-cutaneous  dissection 
in  Rynd's  operation ;  the  dotted  lines,  however,  extend  too 
far  laterally.    Fig.  6  is  the  result. 

Fig.  7  is  a  combination  of  Rynd's  operation  with  the  one 
represented  in  fig.  1.    The  result  is  given  in  fig.  8. 

These  operations  give  a  fair  idea  of  what  is  required  for 
the  remedy  of  epithelial  disease  of  the  lower  lip  uncompli- 
cated by  infiltrations,  the  result  of  caustic  applications. 
Unfortunately,  however,  we  too  often  meet  with  cases  where 
arsenical  or  other  plasters  have  caused  great  havoc  among 
the  tissues,  and  have  left  irregular  gaps,  with  extensive  dis- 
semination of  the  disease,  in  what  had  otherwise  been  sound 
tissue.  Examples  of  this  are  seen  in  Plate  XII.  Taken 
from  photographs,  they  are  not  flattering. 

The  upper  figures  represent  the  state  of  parts  in  a  fine  old 
man  from  the  County  Clare.  From  his  lip  and  chin  I  had  to 
remove  large  masses  of  disease  which  bordered  an  irregular 
triangular  gap,  left  after  the  application  of  Plunket's  paste. 
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A  very  small  margin  of  healthy  lip  remained,  upon  which, 
or  rather  under  which,  I  built  up  from  the  chin  a  substruc- 
ture which  enabled  us  to  show  a  right  good  lip.  I  have 
photographs  of  him  after  the  operation,  which  show  that  the 
lithograph  does  not  exaggerate  the  improvement. 

The  lower  figures  show  a  much  worse  state  of  things. 
This  man,  brought  to  me  by  Mr.  St.  Lawrence,  had  also  been 
in  the  hands  of  the  plaster  quacks.  The  entire  lower  lip  was  a 
mass  of  disorganisation.   With  much  difficulty  I  saved  about 
half  an  inch  at  the  left  angle  of  the  mouth.    A  perpen- 
dicular cut  through  the  whole  thickness  of  the  lip,  and  a 
sweep  of  the  knife  to  the  opposite  angle,  removed  the  rest, 
and  left  a  gap  as  hopeless-looking  as  could  well  be  imagined. 
However,  by  bringing  skin  and  mucous  membrane  in  contact 
along  the  vertical  portion  of  the  incision,  I  prepared  a  good 
line  of  free  margin  for  the  second  operation  of  the  series. 
This  consisted  in  carrying  an  incision  parallel  to  this  new 
line  of  free  margin,  and  on  to  the  left,  parallel  to  the 
remaining  half  inch  of  original  lip,  at  about  two  thirds  of  an 
inch  distance  irom  it.     The  flap  thus  formed  was  brought 
across,  so  that  its  point  lay  at  the  right  side  of  the 
mouth :  stitched  here  it  united,  and  our  second  operation 
was  complete.    He  had  now  a  tolerably  useful  mouth,  but 
from  the  drag  it  was  all  on  one  side.    However,  a  third 
operation  made  it  symmetrical,  as  seen  in  figure  3,  by 
simply  extending  the  angle  of  the  mouth  towards  the  left  \ 
an  incision  was  carried  through  the  cheek  in  a  curve  to 
correspond  with  the  outline  of  the  other  angle,  and  the  mucous 
membrane  and  skin  of  the  upper  and  lower  edges  of  this 
incision   being   brought  respectively  together  by  several 
sutures,  anew  muco-cutaneous  margin  was  formed  above  and 
below,  and  the  man's  appearance  vastly  improved.  The 
small  fragment  of  his  original  lower  lip  was  thus  transplanted 
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from  the  extreme  left  angle  to  the  centre  of  the  lip,  all  the 
rest  of  the  margin  being  artificial. 

Sometimes  the  gap  to  be  filled  has  been  of  such  a  size  and 
shape  as  to  require  a  contribution  to  be  levied,  not  only  from 
the  cheeks  and  chin,  but  even  from  the  integument  under- 
neath the  chin.    The  side  portions  may  be  taken  from  the 
cheeks,  and  Kynd's  method  of  bringing  up  the  somewhat 
loosely  attached  pad  of  integument  which  forms  the  promi- 
nence of  the  chin  may  be  adopted  to  form  the  central  portion. 
As  before  stated,  Rynd's  operation  consists  in  dissecting  this 
portion  of  skin  from  its  bony  attachments,  until  it  can  be 
pushed  up  into  the  situation  of  the  lip,  and  there  retained  by 
pins  and  straps  of  adhesive  plaster  until  it  contracts  adhesion 
in  its  new  bed.    I  should  not  hesitate  to  prolong  my  dissec- 
tion downwards  in  a  case  requiring  it  so  as  to  bring  up  a 
triangular  piece  of  skin  from  beneath  the  chin,  as  I  have 
done  in  cases  of  restoration  of  eyelids  and  other  parts.  To 
do  this,  the  dissection  of  the  chin  is  first  to  be  made ;  two 
incisions  are  then  to  start  from  the  sides  of  the  chin,  to  meet 
in  a  point  underneath  the  chin,  after  running  a  course  of  an 
inch  and  a  half  or  two  inches ;  this  triangular  flap  is  to  be 
dissected  up  towards  the  chin,  and  quite  separated  from  the 
subjacent  parts,  the  dissection  to  be  carried  up  and  continued 
into  the  wound  made  on  the  inside  by  dissecting  the  chin 
from  the  bone.    Considerable  freedom  of  movement  will  be 
thus  imparted  to  the  flap  which  it  is  desired  to  elevate  into 
the  position  of  the  lip ;  the  wound  made  under  the  chin  by 
the  upward  movement  of  the  submental  flap  can  be  left  to 
granulate,  or  its  edges  can  be  drawn  together  by  a  suture  or 
two,  the  presence  of  which  acts  as  a  barrier  to  the  return  of 
the  flap  to  its  original  bed.     This  combination  of  Rynd's 
method  with  the  operation,  par  glissement,  will  be  found  to 
yield  excellent  results. 
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In  a  case  operated  upon  some  years  ago  I  resorted  to 
a  combination  of  Rynd's  method  with  that  in  which  the 
cheeks  are  made  to  furnish  the  lip.  The  old  man  was 
seventy-eight  years  of  age  at  the  time  (1853),  and  is  still 
alive  and  hearty.  He  was  a  fine  specimen  of  a  Kildare 
tenant  farmer — tall,  erect,  well  built,  and  handsome  for  his 
years.  The  disease  was  considerable,  and  required  removal 
of  at  least  two  thirds  of  the  lip  by  a  square  cut,  leaving  a 
very  small  portion  at  each  side  near  the  angle.  I  made  no 
incision  at  the  angles  of  the  mouth,  but  I  dissected  the  chin 
a  little  and  pushed  it  up ;  I  then  brought  the  small  angular 
portions  of  the  lip,  which  were  left  at  each  side,  as  far  as  I 
could  towards  the  mesial  line,  and  pinned  them  there.  They 
did  not  quite  meet,  but  the  chin  supplemented  them,  and 
they  in  turn  were  of  the  greatest  assistance  in  holding  up  the 
chin  to  the  place  where  I  wanted  it  to  remain.  All  healed 
nicely,  and  the  old  man  returned  with  a  lip  which  easily  met 
the  upper  one,  and  which  effectually  retained  the  saliva 
during  mastication.  This  is  figured  in  Plate  XI,  figs.  7 
and  8. 

The  other  border  regions  of  skin  and  mucous  membrane 
are  liable  to  epithelioma  in  a  much  lower  proportion  than 
the  lip.  This  is  manifestly  owing  to  the  comparative  infre- 
quency  of  local  irritating  causes  :  one  of  these  localities  is 
the  prepuce.  Persons  with  a  long  and  tight  prepuce  are  most 
liable  to  it.  This  is  easily  accounted  for  by  the  tendency  of 
such  condition  to  produce  excoriations.  The  natural  seba- 
ceous secretion  of  the  part  accumulates,  and  causes  some 
excoriation.  The  resulting  pus  mingles  with  the  sebaceous 
matter,  becomes  acrid  and  irritating ;  warts  are  engendered, 
and  quickly  pass  through  their  stages  into  active  infiltration. 
The  great  vascularity  of  the  organ  tends  to  hasten  the  mis- 
chief, and  often  before  the  patient  is  well  aware  that  there  is 
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anything  of  consequence  astray,  poisoning  of  the  glands  in 
the  groin  has  produced  irremediable  mischief.  No  warty 
growth  on  the  prepuce  should  be  neglected  in  any  man  of 
middle  age.  Very  finely-powdered  blue  stone,  bismuth,  or 
cream  of  tartar,  may  cause  it  to  shrivel  up;  if  not,  time 
should  not  be  lost  in  tampering  with  it,  for  early  removal 
alone  can  be  of  any  avail.  Next  to  the  tongue,  the  penis  is 
the  worst  situation  for  epithelioma.  As  a  preventive,  it  is 
advisable  to  slit  the  prepuce,  if  it  remain  tight,  in  the  adult. 
It  is  remarkable  that  epithelioma  of  the  penis  is  a  rapid 
affection,  while  genuine  cancer  of  that  organ  is  singularly 
chronic.  Scirrhus  attacks  the  glans  and  body  of  the  penis, 
and  advances,  as  a  rule,  so  slowly  that  many  years  elapse 
before  any  extensive  alteration  of  tissue  takes  place,  or  the 
inguinal  glands  become  poisoned.  Epithelioma,  on  the  other 
hand,  commences  in  the  prepuce,  which  is  largely  supplied 
with  lymphatics  and  becomes  rapidly  infiltrated.  Hence  the 
rapidity  of  glandular  poisoning,  and  the  irremediable  mischief 
of  delay  in  operation. 

Where  amputation  of  the  penis  is  called  for,  Hilton's 
operation,  if  practicable,  is  a  great  improvement  on  the  old 
plan  of  amputation  by  one  sweep  of  the  knife.  It  consists 
in  dividing  the  corpus  spongiosum  about  a  quarter  of  an 
inch  further  forward  than  the  corpora  cavernosa.  The  pro- 
jecting portion  of  the  corpus  spongiosum  is  to  be  slit  up 
longitudinally,  so  as  to  form  two  or  three  flaps,  the  borders 
of  which  are  to  be  attached  by  suture  to  the  margin  of  the 
integument.  The  advantage  of  this  method  is,  that  the 
orifice  of  the  urethra  is  kept  patent,  and  the  tendency  to  its 
contraction  avoided. 

The  rectum  and  anus  are  very  often  the  seats  of  this  disease. 
Large  portions  of  the  rectum  have  been  extirpated  by  ad- 
venturous surgeons,  as  much  as  six  inches  having  been 
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removed  by  Langenbeck,  but  with  what  immediate  results  I 
am  not  aware;  the  ulterior  consequences  may  be  easily 
imagined.  It  is  quite  possible  that  in  a  very  early  stage, 
when  the  disease  is  limited  to  the  very  orifice  or  to  the  lowest 
inch  of  the  rectum,  that  extirpation  of  it  might  bring  about 
a  temporary  cure ;  bat  in  how  few  cases  is  the  surgeon  con- 
sulted in  time  !  Generally  speaking,  the  disease  has  far 
advanced,  the  rectum  is  disorganised  for  several  inches,  and 
masses  of  epithelial  condylomata  block  up  the  anus,  in  whole 
or  in  part,  before  the  patient  is  aware  that  he  has  more  than 
common  haemorrhoids.  This  form  of  rectal  disease  is  rapid, 
the  scirrho-contracted  rectum  being,  on  the  other  hand,  slow 
in  progress.  Extension  of  epithelial  disease  takes  place 
towards  the  prostate  and  bladder  in  the  male,  and  often  into 
the  vagina  of  the  female.  The  condition  thus  established  is 
pitiable,  from  the  contents  of  the  bowel  escaping  control. 
Frequent  haemorrhage  will  come  on,  sometimes  spon- 
taneously, by  the  opening  of  a  large  vessel ;  more  frequently 
from  the  vessels  of  the  epithelial  masses,  which  bleed  freely 
on  the  least  rough  usage.  The  warty  papillae  split,  and  from 
the  fissures  copious  bleeding  will  frequently  set  in.  In  these 
cases  matico-leaf  may  stop  the  bleeding,  but  the  perchloride 
of  iron  in  a  strong  concentrated  form  is  the  very  best  styptic. 
I  had  lately  a  case  in  consultation  with  Drs.  Nolan  and 
Palmer,  of  Baggot  Street,  which  showed  its  value  remarkably. 
The  patient,  an  old  officer,  consulted  as  about  a  trifling  surgical 
malady,  and  on  examining  him  I  found  he  also  had  what 
he  called  piles.  These  were  epithelial  condylomata,  very 
warty,  and  surrounded  by  brawny  infiltration.  The  rectum 
was  perfectly  impervious  to  the  finger;  fluid  or  semi-fluid 
faeces  passed  daily,  but  with  extreme  difficulty  and  only  after 
strong  medicines.  One  day  he  bled  profusely  and  repeatedly 
when  at  stool,  and  on  being  sent  for  I  found  him  weak  and 
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low  (he  was  seventy-six  years  of  age) .  With  some  difficulty 
I  managed  to  get  a  small  plug  of  lint,  soaked  in  the  per- 
chloride  of  iron,  into  the  orifice  of  the  rectum  ;  I  also  applied 
the  styptic  freely  over  the  condylomata.  He  made  no  com- 
plaint of  pain,  and  retained  the  plug  for  several  hours,  when 
a  fresh  and  larger  one  was  introduced  by  Dr.  Palmer. 

On  the  second  day  I  prepared  a  large  gum-elastic  catheter 
as  a  cannule  a  chemise,  and,  soaking  the  linen  with  the  per- 
chloride,  I  inserted  it  about  two  inches  up  the  rectum,  having 
previously  removed  much  of  the  tough  leathery  mass  into 
which  the  condylomata  had  been  converted  by  the  applica- 
tion of  the  previous  day.  This  gave  great  relief,  as  it 
prevented  distension  of  the  intestine  by  gas,  and  permitted 
the  escape  of  much  fseces  in  a  soft  state.  Next  day  still 
further  way  was  made  ;  the  catheter  was  introduced  and 
pushed  up  a  greater  distance,  and  the  space  between  it  and 
the  chemise  was  plugged  with  lint,  so  that  on  the  fourth  day 
of  treatment  the  forefinger  could  be  passed  with  tolerable 
freedom  into  the  rectum.  Thus  the  poor  patient's  life  was 
for  the  time  saved,  and  much  increase  of  comfort  obtained 
for  him. 

In  another  case,  where  epithelioma  of  the  rectum  had 
advanced  to  a  hopeless  extent,  I  was  able,  by  dividing  the 
sphincter  in  a  sound  portion,  to  give  immediate  relief  from 
severe  spasm,  with  at  least  a  temporary  improvement  in  the 
facility  of  emptying  the  bowels. 

The  external  organs  of  generation  in  the  female  are  some- 
times the  seats  of  epithelioma.  There  is,  however,  nothing 
special  in  the  appearances  or  treatment  of  the  disease  in  these 
localities.  Owing  to  the  difficulty  of  dealing  with  such  cases 
by  operation  at  any  stage,  and  the  delicacy  which  will  conceal 
the  state  of  affairs  until  all  treatment  will  be  unavailing, 
the  prognosis  is  generally  bad.    Fortunately,  however,  their 
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progress,  as  a  rule,  is  slow,  and  not  very  painful.  Ointments 
of  bismuth  or  of  belladonna,  with  bitartrate  of  potash,  in  the 
earlier  stages  ;  powdered  bismuth,  alum,  bitartrate  of  potash, 
charcoal,  and  the  chlorides,  with  such  general  sedatives  as 
opium,  lupulus,  hyoscyamus,  conium,  chlorodyne,  &c,  must 
furnish  us  with  means  of  allaying  pain  and  keeping  ulcera- 
tion at  bay,  or  counteracting  the  fetor  which  invariably 
attends  it  in  these  parts.  When  the  morbid  masses 
become  exuberant,  much  reduction  may  be  effected  by  the 
application  of  the  strong  perchloride  of  iron.  This 
is  not  generally  a  very  painful  caustic  or  astringent, 
but  in  this  locality  it  will  be  as  well  to  apply  it  under 
chloroform. 

The  eyelids  and  ocular  conjunctiva  are  sometimes  the  seat 
of  epithelial  ulceration.  Many  cases  of  so-called  rodent 
ulcer  are  of  this  description,  and  not  a  little  confusion  has 
arisen  from  confounding  it  with  Jacob's  ulcer.  This  is 
essentially  different,  both  clinically  and  in  its  elementary 
structure.  Jacob's  ulcer  belongs  to  the  fibro-plastic  group, 
and  has  absolutely  nothing  analogous  to  epithelioma.  It  is 
small,  singularly  slow  to  advance,  spares  the  eye,  or  if  it 
implicate,  in  rare  and  extreme  cases,  the  looser  conjunctiva 
of  the  eyeball,  it  stops  short  of  the  cornea,  and  leaves  the 
powers  of  vision  unimpaired.  Moreover,  it  attacks  the  old, 
and  never  implicates  the  glands ;  its  surface  is  comparatively 
smooth  j  its  edges  little,  if  at  all,  raised  above  the  surface  ; 
and  the  discharge  from  it  is  scanty ;  sometimes,  also,  it  will 
cicatrize.  Now  the  epithelial  ulcer  of  the  eyelid  is  rapid  in 
progress ;  irregularly  advancing,  it  seizes  on  all  the  tissues — 
first  the  mucous,  then  the  submucous,  the  muscular  and 
the  glandular  contents  of  the  orbit,  and  the  conjunctiva 
covering  the  cornea.  By  rapid  strides  it  destroys  them  all, 
and,  if  not  removed,  will  poison  the  glands  of  the  neck.  I 
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have  seen  several  cases  of  this  result.  The  disease  is  not 
limited  to  the  old.  I  have  seen  it  in  a  boy  under  twenty  years 
of  age,  from  whom  my  colleague,  Mr.  Stokes,  removed  the 
contents  of  the  orbit  in  September,  186i.  I  have  seen  it 
run  a  fatal  course  in  a  man  of  middle  age,  and  in  a  woman 
past  the  middle  period  of  life.  When  early  recognised,  it 
can  be  readily  treated  by  free  removal  of  the  diseased  parts, 
and  with  a  satisfactory  result.  The  irregular  sprouting 
margins  of  the  ulcer,  its  warty  surface  bleeding  on  the  least 
touch,  and  pouring  forth  a  copious  and  foul  discharge,  should 
make  it  recognised  at  the  first  glance ;  but  if  any  doubt 
remained,  the  rapidity  of  its  growth  would  suffice  to  distinguish 
it.  It  will  grow  more  in  three  months  than  Jacob's  ulcer 
will  in  as  many  years. 

The  progress  of  epithelioma  on  internal  mucous  surfaces 
is  more  rapid  than  on  the  skin  or  the  border  membrane. 
This  is  owing  to  the  greater  vascularity  and  moisture  of  their 
tissue.  Removed  from  the  drying  influence  of  the  atmo- 
sphere, the  epithelial  scales  of  the  mouth  are  rounder  and 
smaller  than  those  of  the  skin,  and  contain  much  more  fluid. 
We  have  reason  to  believe  that  they  enjoy  a  more  active 
vitality  in  proportion  to  their  moisture.  Certainly  their  dis- 
eased actions  are  more  energetic  in  this  proportion.  Epithe- 
lioma of  the  lining  membrane  of  the  cheek  is  now  and  then 
met  with,  and  always  as  a  rapid  disease  :  in  a  few  months  it 
will  destroy  large  portions  of  the  mouth,  even  perforating  the 
cheek.  Except  in  this  rapidity  it  presents  no  great  difference 
from  the  more  ulcerated  varieties  of  the  same  disease  in  the 
lip.  A  rough,  irregular,  warty  ulcer,  much  depressed  in  the 
centre,  and  with  hard  hypertrophied  edges,  not  very  offensive, 
and  moderately  painful — such  is  the  ordinary  epithelioma 
of  the  cheek ;  rapid,  but  not  necessarily  dangerous  if  early 
removed. 
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I  have  on  several  occasions  removed  large  masses  of 
epithelioma  from  the  cheek  with  satisfactory  results.  Not 
only  have  the  wounds  healed  with  wonderfully  little  de- 
formity, but  after  long  years  there  has  been  no  sign  of 
relapse.  In  the  case  of  Byrne,  a  journeyman  baker  sent  to 
me  from  Arklow  by  Dr.  L'Estrange,  nine  years  have  elapsed 
since  I  removed  a  piece  one  and  a  half  inches  square  from 
the  left  side  of  the  cheek,  starting  from  the  angle  of  the 
mouth.  For  a  long  time  he  had  periodic  attacks  of  alarm 
lest  relapse  were  imminent,  and  paid  me  constant  visits ;  but 
by  degrees,  as  the  cicatrix  became  soft  and  stretched,  he  got 
more  confidence.  I  have  seen  him  within  a  few  weeks, 
perfectly  well,  and  with  no  likelihood  of  relapse.  From  the 
same  fishing  town  I  have  had  many  cases  of  epithelioma.  One 
case  resembled  Byrne's  exactly,  both  in  the  site  and  size  of 
the  piece  removed,  as  also  in  the  subsequent  immunity  from 
relapse  in  situ.  The  cicatrix  is  there  to  this  day,  smooth 
and  healthy  as  after  any  clean  cut  \  yet,  as  if  to  prove  how 
perfectly  epithelioma  is  a  local  disease,  the  irritation  of  the 
pipe  has  set  up  a  distinct  formation  of  hypertrophied  papillae 
along  the  margin  of  the  lip.  There  is  a  broad  space  of 
sound  lip  between  the  cicatrix  and  the  new  development  of 
the  disease.  By  no  stretch  of  imagination  can  this  be  classed 
as  a  spreading  of  the  old  poison  to  a  new  and  neighbouring 
site.  The  two  attacks  of  epithelioma  were  both  perfectly 
local  in  origin,  and  as  distinct  as  if  they  were  situated  in  far 
distant  localities  in  the  same  person.  The  man  has  a  natu- 
rally loose  and  large  lip,  and  being  a  fisherman  and  a  smoker, 
has  abundant  cause  for  development  of  the  disease,  without 
the  necessity  of  our  supposing  a  blood  contamination.  I 
have  seen  more  than  one  case  of  the  reappearance  of  epi- 
thelioma along  the  margin  of  such  a  lip,  and  it  is  easy  to 
point  out  with  certainty  the  cases  which  are  liable  to  this 
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occurrence.  This  is  a  different  state  of  things  from  a  real 
relapse ;  the  former  is  perfectly  consistent  with  permanent 
cure,  the  latter  puts  it  out  of  the  question. 

When  the  disease  appears  in  the  soft  and  juicy  tissues  of 
the  tongue,  it  is  with  rare  exceptions  fatal.  Here  it  takes 
its  origin  from  an  ulcer,  produced  by  tartar  or  otherwise,  and 
worried  into  a  malignant  state  by  a  jagged  tooth,  or  by 
the  foul  secretions  of  the  mouth.  To  the  stage  of  super- 
ficial ulceration  with  hypertrophied  edges  (the  first  two  stages 
of  hypertrophy  and  ulceration  being  in  this  instance  blended 
into  one)  succeeds  general  infiltration,  and  this  with  a 
rapidity  that  leaves  little  or  no  time  for  successful  inter- 
ference. The  tongue  swells  at  one  side,  with  nodules  hard 
and  painful,  and  the  neighbouring  glands  immediately 
sympathise  in  the  action.  Great  pain  is  felt  in  the  ulcer  and 
through  the  tongue  generally  ;  much  distress  is  also  ex- 
perienced from  the  increased  size  of  the  tongue,  by  which  the 
mouth  comes  to  be  too  small  for  it,  and  fresh  injuries  ensue 
to  it  from  the  teeth.  Constant  salivation  becomes  a  source 
of  trouble  and  increased  debility  ;  the  discharge  from 
the  ulcer  is  often  extremely  offensive  in  smell,  and  must  be 
productive  of  further  injury  to  health.  The  tongue  will  now 
become  more  and  more  irregular  in  form,  from  deep  infil- 
trations into  its  substance ;  the  original  ulcer  may  increase 
in  proportion,  but  not  necessarily  so.  I  have  seen  very 
extensive  infiltrations  of  the  tongue,  with  a  small  and  not 
increasing  ulcer.  The  glands  under  the  chin  or  jaw,  and 
back  towards  the  ear  and  along  the  neck,  become  successively 
implicated.  At  first  they  are  simply  enlarged  and  irritated, 
but  they  very  soon  become  altered  in  outline,  more  globular, 
or  irregularly  nodular  ;  the  skin  over  the  larger  glands 
becomes  distended  and  livid,  or  varicose,  and  a  sense  of  soft 
elasticity,  scarcely  distinguishable  from  fluctuation,  will  be 
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felt  in  them.  Speech  and  taste  will  have  been  impaired  from 
the  commencement. 

There  may  be  at  times  a  difficulty  in  distinguishing  the 
nature  of  an  ulcer  of  the  tongue,,  whether  it  be  epithelial, 
syphilitic,  or  simply  an  ulcer  of  irritation.  Scirrhus,  or 
encephaloid  of  the  tongue,  are  forms  of  disease  I  have  never 
seen,  either  in  the  living  or  in  museums.  They  may  occur, 
but  it  must  be  with  great  rarity ;  indeed,  I  can  scarcely  con- 
ceive how  such  a  soft  and  vascular  organ  as  the  tongue  could  be 
the  seat  of  chronic  cancer.  The  substance  also  of  the  tongue, 
almost  pure  muscle,  makes  it  an  unlikely  nidus  for  primary 
deposit  of  cancer,  although  it  is  quite  possible  that  it  may 
sometimes  be  the  seat  of  secondary  cancer,  or  of  the  extension 
of  the  disease  from  neighbouring  parts.  I  have  never  met 
with  it  in  any  form.  Syphilitic  ulcers  of  the  tongue  are  either 
superficial  (snail-track)  excoriations,  or  deep  greenish-yellow 
ulcers,  with  clean-cut  edges  of  a  bright  red,  frequently 
arranged  symmetrically  on  both  sides  of  the  tongue,  although 
very  irregular  in  their  outline  ;  their  appearance  is  very 
different  from  the  epithelial  ulcer,  which  is  almost  always  on 
one  side  of  the  tongue  only,  and  is  either  a  small  ulcer,  level 
with  the  surface,  or  is  converted  into  a  mere  fissure  by  the 
elevation  and  thickening  of  its  edges.  Its  warty  surface, 
when  visible,  is  quite  characteristic,  and  the  discharge  from 
it  is  very  foul,  smaller  in  quantity  than  from  the  deep 
syphilitic  sore,  not  so  genuinely  purulent,  but  much  more 
offensive. 

Simple  ulcers  from  excoriation  will  always  be  small  and 
superficial,  unless  the  tooth  in  fault  be  very  ragged ;  they 
have,  however,  this  satisfactory  difference,  that  they  heal  up 
when  the  source  of  irritation  is  removed. 

The  treatment  of  epithelial  ulcer  of  the  tongue  involves 
serious  questions.    There  is  no  doubt  that  such  ulcers  are 
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almost  invariably  fatal,  and  at  an  early  date,  if  left  to 
themselves.  The  entire  range  of  caustics  has  been  tried  over 
and  over  again,  with  no  satisfactory  result.  If  one  or  other 
seems  occasionally  to  do  service  in  a  special  case,  it  fails 
when  generally  applied.  Where  an  operation  will  not  be 
submitted  to,  the  perchloride  of  iron,  followed  up  by  sulphate 
of  copper,  seems  to  me  the  best  line  of  treatment.  Two  or 
three  applications  of  the  perchloride  will  clean  away  the 
masses  of  epithelial  scales,  and  allow  the  papillae  to  come  in 
contact  with  the  sulphate.  The  perchloride  may  be  applied 
by  a  glass  rod  or  pipette  once  a  day,  the  old  dry  slough  of 
scales  being  picked  off  next  day  before  the  styptic  is  re- 
applied. After  three  or  four  days  the  powdered  sulphate  of 
copper  may  be  laid  on  by  a  camel-hair  brush  twice  a  day, 
allowed  to  remain  a  few  minutes,  and  then  rinsed  off.  If 
the  ulceration  is  slight  and  dubious  in  character,  it  may  heal 
under  this  treatment ;  and  even  if  it  be  not  efficacious  for 
cure  in  bad  cases,  it  will  alleviate  suffering  and  retard  pro- 
gress. Lotions  of  borax  and  honey,  freely  used,  are  also 
beneficial  in  these  cases,  either  alone  or  alternating  with  the 
sulphate  of  copper. 

Where  the  patient  is  willing  to  submit  to  an  operation,  the 
surgeon  has  choice  of  three  methods — the  knife,  the  ecraseur, 
and  ligature.  Of  these,  the  preference  is  certainly  to  be 
given  to  the  ecraseur.  The  knife  is  dangerous,  from  the 
necessary  haemorrhage,  which  has  proved  fatal,  even  when 
the  lingual  artery  has  been  previously  tied.  Ligature  is 
extremely  painful  and  slow.  It  may  be  inefficient  also  if 
the  mass  included  in  the  ligature  is  thick  ;  for  when  the  cords 
have  cut  through  to  a  certain  extent,  they  cease  to  strangu- 
late the  parts,  and  become  loose :  so  that  the  surgeon  has  to 
repeat  the  operation,  and  upon  parts  rendered  sensitive  by 
inflammatory  action.    I  have  remarked  also  that  relapse  is 
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often  rapid  after  ligature,  owing,  no  doubt,  to  the  irritation 
set  up  by  it,  and  kept  up  for  many  days  before  the  piece  falls 
out.  The  ecraseur  has  the  advantages  of  knife  and  ligature, 
without  their  disadvantages.  With  two  ecraseurs,  worked 
simultaneously,  any  amount  of  the  tongue  may  be  removed,  the 
patient  being  kept  under  chloroform.  Hemorrhage  is  avoided, 
and  there  is  none  of  the  irritation  which  the  ligature  produces. 
I  have  several  times  removed,  in  this  way,  large  segments  of 
the  tongue  for  epithelioma,  as  well  as  portions  of  cancerous 
tonsils.  The  operations,  though  only  palliative,  have  been 
sufficiently  satisfactory  to  justify  their  repetition.  Much 
immediate  ease  has  been  obtained  by  the  diminished  size  of 
the  tongue,  and  by  temporary  relief  from  pain  and  salivation. 
In  two  cases  I  was  able  to  remove  the  posterior  segment  of 
the  tongue,  close  up  to  the  epiglottis,  by  carrying  a  pre- 
liminary incision  from  the  angle  of  the  mouth  parallel  to  the 
teeth,  and  as  far  back  as  the  edge  of  the  masseter,  through 
the  entire  thickness  of  the  cheek.  By  this  means  I  was  able 
to  get  a  strong  curved  needle  armed  with  cord  through  the 
tongue  beyond  the  disease,  the  tongue  being  well  pulled 
forward  by  an  assistant.  By  the  help  of  the  cord,  the  chains 
of  two  ecraseurs  were  carried  through  the  tongue,  and  in  a 
few  minutes  the  entire  mass  of  disease  was  apparently  re- 
moved. In  one  case  death  was  imminent  before  the  operation, 
from  the  rapid  extension  of  the  disease  backwards.  A  few 
weeks  more  would  have  sufficed  to  implicate  the  epiglottis, 
when  oedema  of  the  glottis  would  probably  have  supervened ; 
in  any  case  it  would  have  soon  spread  into  the  larynx. 
The  man  has  had  nearly  two  years'  respite,  and  although 
there  are  fresh  infiltrations  in  the  tongue  and  submaxillary 
gland,  and  threatening  towards  the  glands  of  the  neck,  yet 
the  local  return  has  been  slight,  compared  to  the  mass  re- 
moved.    This  operation  is  suitable  where  a  small  or  super- 
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ficial  portion  of  tongue  has  to  be  removed ;  it  is  less  suitable 
where  the  infiltrations  are  deep,  or  where  much  has  to  be 
taken  away.  In  this  case  the  preliminary  incision  is  better 
made  under  the  chin,  running  along  from  one  facial  artery 
to  the  other,  under  cover  of  the  bone.  The  wound  looks 
very  shocking,  but  gives  more  room  to  get  at  deep  parts,  arid 
heals  generally  with  little  deformity. 

All  surgeons  will  remember  Mr.  Syme's  bold  operation  for 
removal  of  the  entire  tongue,  in  cases  which  seemed  to 
demand  that  formidable  operation.  His  brief  description  of 
it  is  as  follows  : — "  I  made  an  incision  through  the  lip,  and 
extended  it  down  towards  the  os  hyoides,  then  sawed  through 
the  thick  part  of  the  symphysis,  and  completed  its  division 
with  cutting  pliers ;  next  had  the  two  halves  held  aside 
while  I  dissected  backwards,  so  as  to  cut  and  tie  the  lingual 
arteries  near  the  corner  of  the  os  hyoides,  and,  finally, 
detached  the  tongue  closely  from  the  body  of  this  bone." 
Unfortunately,  both  cases  in  which  Mr.  Syme  performed  this 
operation  died  of  inflammatory  disease  of  the  lungs. 

Sedillot's  operation  differs  from  Syme's,  in  that  he  divided 
the  symphysis  menti  by  two  cuts  meeting  in  the  middle  of 
the  bone,  at  an  angle ;  this  gives  a  serrated  wound  in  the 
bone  in  place  of  a  smooth  vertical  one,  and  favours  appo- 
sition of  the  surfaces  and  greater  certainty  of  union. 

In  other  cases,  resection  of  a  portion  of  the  bone  may  be 
advisable.  This  was  done  by  my  colleagues,  Mr.  Wharton 
and  Mr.  P.  C.  Smyly,  about  two  years  ago.  Each  case  was 
relieved  for  some  months  of  a  large  mass  of  disease,  which 
rendered  life  a  burden.  Although  relapse  occurred  in  both 
cases,  yet  the  subsequent  progress  of  the  disease  was  less 
distressing ;  the  external  mass  was  removed,  and  along  with 
it  the  foul  discharges  and  difficulty  of  mastication,  which 
were  rapidly  running  the  patients  down  ;    and  when  the 
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disease  returned,  it  partook,  as  most  of  these  secondary 
deposits  do,  of  a  deep  infiltration,  the  very  cicatrix  of  the 
previous  wound  forming  a  bar  to  an  exuberant  growth 
externally. 

The  removal  of  epithelioma  of  the  tongue  is,  as  a  rule, 
merely  palliative ;  generally,  too,  relapse  is  rapid.  Mr.  Tufnell 
has  recorded  a  remarkable  exception  which  occurred  in 
a  lady  of  fifty-five.  She  had  a  tumour  of  three  months' 
standing  in  the  left  side  of  her  tongue ;  this  was  removed 
by  ligature.  The  disease  returned  certainly,  but  not  for 
eight  and  a  half  years,  and  she  lived  for  a  year  after  the 
relapse.    Such  results  are,  unfortunately,  rare. 

Death  may  result  from  uncontrollable  haemorrhage  after 
any  operation  on  the  tongue.  When  the  knife  is  used  it  is 
a  constant  cause  of  alarm  and  danger.  The  ligature  also, 
when  loosening,  may  partially  divide  an  artery  without  its 
being  sealed,  or  an  accidental  pull  upon  it  often  tears  one 
open.  Even  after  operations  by  the  ecraseur  haemorrhage 
will  occur  now  and  then.  Other  dangers  arise  at  times, 
such  as  pneumonia,  as  seen  in  Mr.  Syme's  cases.  Purulent 
infection  is  also  to  be  dreaded,  although  constant  attention 
to  cleanliness,  and  a  liberal  use  of  Condy's  permanganate  of 
potash,  will  do  much  to  prevent  it.  CEdema  of  the  glottis 
has  in  one  or  two  cases  caused  sudden  death,  and  any  pre- 
monitory evidence  of  it,  in  spasm  and  difficulty  of  swallowing, 
should  be  closely  watched  for. 

In  epithelial  disease  of  the  tongue,  where  irritation  of  the 
terminal  branches  of  the  gustatory  nerve  produces  great  pain, 
both  in  the  tongue  and  in  regions  supplied  by  other  portions 
of  the  fifth  nerve,  Mr.  Hilton  devised  and  executed  the  section 
of  the  gustatory  nerve  as  a  palliative  measure.  Mr.  Charles 
H.  Moore  has  revived  the  operation,  and  in  a  paper  read 
before  the  Royal  Medical  and  Chirurgical  Society  he  gives 
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the  results  of  five  cases  in  which  considerable,  though  only 
temporary,  benefit  accrued.  The  following  is  an  abstract  of 
this  paper : — 

"  Amongst  the  many  sources  of  peculiar  painfulness  of 
cancer  of  the  tongue,  irritation  of  the  fifth  nerve  could  be 
assigned  as  occasioning  the  pain  of  so  much  of  the  tumour 
as  was  in  front  of  the  fauces ;  the  tenderness  of  the  ulcer, 
the  pain  in  the  region  of  the  parotid,  ear,  temples,  and  crown 
of  the  head,  and  the  excessive  secretion  of  the  saliva.  All 
these  being  traceable  to  the  encroachment  of  the  disease  on 
the  gustatory  band  of  the  fifth,  the  section  of  that  nerve 
between  the  disease  and  the  brain  should  relieve  them." 
The  operation,  as  practised  by  Mr.  Moore,  consisted  in 
cutting  through  all  the  soft  structures  on  the  inside  of  the 
ramus  of  the  jaw  by  an  incision  commencing  immediately 
behind  the  last  molar  tooth,  and  extending  three  quarters 
of  an  inch  in  a  direction  towards  the  angle  of  the  jaw.  The 
only  structures  which  could  be  divided  by  such  an  incision 
were  the  mucous  membrane  and  a  part  of  the  mylo-hyoid 
muscle,  with  the  gustatory  nerve  descending  forward  between 
them  about  half  an  inch  from  the  tooth,  and  nearly  at  a  right 
angle  with  the  direction  of  the  incision.  It  is  advisable  to 
operate  with  a  curved  knife,  as  the  alveolar  ridge  might  shield 
the  nerve  from  the  edge  of  a  straight  one,  and  also  to  cut 
outwards  quite  to  the  bone.  Mr.  Moore  had  operated  in  five 
cases  of  cancer  of  the  tongue.  The  relief  was  immediate. 
Salivation,  the  pain  and  tenderness  of  the  tongue,  and  the 
reflected  irritation  of  the  fifth  nerve,  were  all  gone  at  once. 
Soreness  of  the  wound,  with  swelling,  remained  some  days, 
but  after  that  the  patients  took  food,  swallowed,  and  spoke 
with  comparative  ease.  They  slept,  and  improved  in  general 
health.  The  tongue  in  every  case  was  absolutely  insensitive 
on  the  side  operated  on,  from  the  anterior  pillar  of  the 
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fauces  forward,  and  no  sapid  substances  aroused  taste  in 
these  parts.  The  relief  was  permanent  so  far  as  the  gustatory 
nerve  was  concerned,  but  when  the  disease  invaded  the 
region  of  the  glosso-pharyngeal  nerve,  new  pain  arose. 
Intervals  of  ease  of  many  months  were,  however,  sometimes 
secured.  In  one  case  Mr.  Moore  tied  the  lingual  artery,  in 
addition  to  dividing  the  nerve,  with  an  interval  of  two  days 
between  the  operations.  The  ulcer  became  paler,  but  neither 
sloughed  nor  healed,  and  in  five  weeks  the  whole  tumour 
was  perceptibly  smaller  than  before  the  operations.  From 
that  time  it  began  again  to  increase,  and  the  patient 
refused  to  allow  ligature  of  the  other  lingual  artery  to  be 
performed. 

Epithelioma  frequently  attacks  the  os  and  cervix  uteri  in 
the  form  of  irregular  ulceration,  eating  deeply  into  the  sub- 
stance of  these  parts,  and  extending  ultimately  in  the  form 
of  infiltrations  into  the  body  of  the  uterus  on  one  side,  and 
into  the  submucous  tissue  of  the  vagina  on  the  other.  It 
has  been  a  question  whether  epithelial  or  encephaloid  disease 
is  more  common  in  the  uterus,  owing  probably  to  the  fact  of 
the  early  stage  of  epithelial  ulceration  being  overlooked.  I 
have  little  doubt  that  in  many  cases  of  supposed  encephaloid 
of  the  uterus,  the  disease  has  really  been  epithelial,  starting 
from  follicular  epithelioma  of  the  cervix,  and  never  having 
been  characterised  by  extensive  ulceration  of  the  os  and 
cervix.  In  other  cases  the  extensive  cauliflower  excrescence 
points  at  once  to  the  epithelial  nature  of  the  disease;  so 
that,  in  this  point  of  view,  we  have  to  look  out  for  three  con- 
ditions :  evident  epithelial,  or  cauliflower  ulceration ;  deep- 
seated  epithelial  ulceration,  commencing  as  a  small  deep 
follicular  ulcer ;  and  genuine  cancerous  infiltration. 

Where  the  disease  is  genuine  cancer,  it  will  arrive  at  some 
size  before  it  gives  notice  of  its  presence  by  irregular 
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haemorrhage,  pain,  and  weight.  Its  progress  will  be  rapid, 
haemorrhage  will  increase  in  quantity  and  frequency,  and 
pain  will  become  at  times  severe.  Digital  examination  will 
discover  the  hard,  nodulated,  deep-set,  irregular  masses  of 
cancer,  not  very  large,  but,  for  their  size,  fixed  and  firm. 
Other  symptoms,  referable  to  extension  of  the  disease  to 
bladder  or  rectum,  may  arise  at  a  late  period.  Discharges 
from  the  vagina,  except  of  blood,  are  not  great  in  genuine 
cancer,  nor  are  the  discharges  offensive,  unless  blood  have 
been  allowed  to  accumulate  and  decompose  in  the  passage, 
from  neglect  of  common  cleanliness. 

Epithelial  disease,  more  common,  as  I  believe,  than  en- 
cephaloid,  may  be  overlooked  at  its  very  commencement,  but 
sooner  than  cancer  it  draws  attention  to  its  presence.  When 
it  is  so  situated  as  to  spread  rapidly  towards  the  vagina,  it 
gives  rise  to  considerable  pain.  As  long  as  it  is  limited  to 
the  os  and  cervix,  it  is  not  remarkably  painful.  In  early 
stages  it  does  not  bleed,  but  the  discharges  from  its  surface 
are  considerable  and  offensive,  and  ought  to  give  early 
warning  of  its  presence.  Once  seen  it  can  scarcely  be  mis- 
taken; it  is  either  an  evident  epithelial  ulcer,  warty  and 
efflorescent,  with  sprouting  cauliflower  surface,  or  mushroom- 
like margins,  or  else  it  is  a  deep-set  small  ulcer,  which  may 
only  show  as  a  fissure  with  thickened  edges,  because  seen 
sideways.  The  latter  form  is  more  readily  overlooked,  but  its 
presence  may  be  suspected  if  the  discharges  from  the  os  are 
foul  and  ichorous,  and  if  there  be  much  thickening  and 
puckering  of  the  lip  :  it  may  be  looked  for  then,  and,  if  seen 
will  resemble  the  small  epithelial  ulcer  of  the  lip  too  much 
to  be  mistaken.  This  form  of  ulcer  will  eat  away  much  of 
the  os  uteri,  enlarging  the  orifice,  and  at  the  same  time 
hypertrophying  its  lips.  Somehow  I  think  the  ulcer  which 
has  this  tendency  does  not  readily  become  efflorescent  or 
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cauliflower 4ike.  It  deepens  and  infiltrates  deeply,  without 
expanding  on  the  surface.  Whether  the  difference  is  caused  by 
vital  or  mechanical  circumstances  I  cannot  say.  It  may  simply 
arise  from  the  more  lax  fibre  and  softer  mucous  membrane 
of  the  patient  who  gets  the  cauliflower  growth,  and  the  denser 
and  drier  fibre  of  the  other  who  has  the  more  rodent  ulcer ; 
or  it  may  be  from  some  innate  difference  in  the  two  forms  of 
the  disease.    I  incline  rather  to  the  former  view. 

The  treatment  of  epithelial  disease  of  these  regions  will 
be  generally  palliative.  It  is  possible  occasionally  to  get  the 
ecraseur  round  the  whole  of  an  epithelial  excrescence  on  the 
cervix,  and  to  remove  it.  In  most  cases  the  disease  is  too 
deeply  set  for  this,  and  the  operation  will  be  abortive. 
Treatment  will  then  be  simply  for  cleanliness  and  delay. 
Here,  as  in  epithelioma  of  the  rectum,  the  perchloride  of 
iron  is  of  the  utmost  value  for  removing  masses  of  cellular 
overgrowth  and  checking  haemorrhage,  which  at  the  later 
stages  is  very  troublesome  and  constant.  Other  caustics  are 
of  service  occasionally,  but  none  so  reliable  as  this.  Sul- 
phate of  copper  in  powder  may  be  of  use  on  a  surface 
cleansed  by  the  perchloride,  especially  as  the  latter  may 
then  give  pain.  Permanganate  syringings  of  the  vagina 
will  be  efficacious,  both  for  cleanliness  and  as  a  painless 
astringent. 

I  believe  that  what  is  called  villous  cancer  of  the  bladder 
is  simply  an  extreme  condition  of  papillary  and  epithelial 
hypertrophy,  similar  in  nature  to  epithelioma  elsewhere. 
The  locality  makes  all  the  difference  in  the  appearances.  I 
have  seen  very  few  cases,  and  have  not  had  opportunities  of 
thoroughly  examining  them,  so  that  I  cannot  deny  the 
possibility  of  a  genuinely  cancerous  tumour  of  this  form. 

There  remains  to  be  noticed  one  locality  in  which  epi- 
thelial disease  sometimes  originates,   namely,  the  lining 


EPITHELIOMA. 


277 


membrane  of  sebaceous  cysts.  The  common  sebaceous  cyst 
may  enlarge  and  ulcerate,  or  may  by  accident  be  ruptured. 
In  either  case,  the  cutaneous  margins  may  become  the  site 
of  epithelial  disease.  This  differs  in  no  way  from  the  same 
disease  on  the  skin  of  the  extremities  or  trunk.  It  extends 
by  a  mushroom-like  margin,  and  will  infiltrate  the  neigh- 
bouring parts  of  the  scalp,  even  going  through  it,  and 
pressing  on  the  bone.  I  have  seen  the  bone  perforated,  and 
the  dura  mater  exposed,  so  that  the  pulsations  of  the  brain 
were  seen  through  it.  These  cases  are  very  amenable  to 
operation.  They  are  eminently  local,  and  continue  so.  The 
glands  in  the  neck  are  slow  to  be  poisoned,  and  when  the 
disease  is  removed  by  the  knife,  pressure  can  be  fairly  applied 
as  the  parts  are  healing,  so  that  relapse  is  rare,  even  when 
the  amount  removed  is  considerable. 


CHAPTER  XVI. 


CYSTIC  TUMOURS. 

The  surgery  of  cystic  tumours  would  require  a  treatise  to 
itself.  Their  variations  are  considerable  and  numerous ;  so 
also  are  the  sites  in  which  they  are  found.  It  is  my  inten- 
tion to  dwell  only  on  such  as  bear  resemblance  to  cancer, 
either  in  their  external  signs  or  in  internal  structure. 

Cysts  are  capable  of  development — 

1.  In  veins. 

2.  In  areolar  tissue. 

3.  In  ducts  and  follicles. 

4.  In  the  Graafian  vesicle. 

Those  developed  in  veins  (PI.  XIII,  fig.  1)  and  in  areolar 
tissue  may  be  found  in  any  part  of  the  body. 

Those  developed  in  ducts  are  specially  found  in  the  breast, 
kidney,  and  testis. 

Those  developed  in  the  Graafian  vesicle  are  of  course  found 
mainly  in  the  ovary,  but  may  also  in  rare  cases  be  found  in 
a  Fallopian  tube. 

The  fluid  contents  of  cysts  vary ;  most  frequently  they  con- 
tain a  serous  or  sero-sanguineous  fluid ;  at  other  times  synovia, 
mucus,  blood,  oil,  or  milk  will  be  found  in  them. 

There  is  a  tendency  in  cysts,  when  once  they  have 
reached  a  moderate  size,  to  develop  new  cysts  within  them. 

Cysts  are  occasionally  the  seat  of  internal  haemorrhages, 
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from  which  fibrinous  tumours  may  be  developed  indirectly 
(PI.  IX,  fig.  1). 

There  is  also  a  tendency  to  the  direct  formation  of  solid 
growths  within  cysts.  As  a  rule,  I  believe  this  solid  matter 
to  have  sprung  from  the  inner  surface  of  the  cyst,  and  not  to 
be  an  external  formation,  pushing  the  wall  of  the  cyst  before 
it,  so  as  to  get  a  covering  in  the  way  that  the  abdominal 
viscera  do  with  the  peritoneum.  At  least  I  have  found  no 
evidence  of  this  reflection  of  the  sac  in  several  cases  of  solid 
intra-cystic  growths  which  I  have  carefully  examined. 

These  solid  growths  may  be  cancerous  (PL  XIV,  fig.  1), 
glandular,  or  imperfectly  fibrous.  The  internal  growth, 
whether  cystic  or  solid,  may  be  small  in  proportion  to  the 
primarjr  cyst,  or  it  may  wholly  fill  the  cyst ;  or  still  further, 
it  may  grow  so  as  to  cause  the  destruction  of  the  primary 
cyst,  either  by  rupture  or  by  fatty  degeneration  and  atrophy. 

In  all  cases  where  there  is  this  tendency  to  internal  pro- 
liferation, whether  of  secondary  cysts  or  solid  matter,  there 
is  a  probability  that  the  secondary  growth  will  be  the  im- 
portant one  as  regards  prognosis. 

Besides  all  these  circumstances,  a  cystic  development  in 
the  vessels  or  ducts  of  a  part  is  no  protection  against  cancer- 
ous, or  I  suppose,  other  abnormal  infiltrations  into  its  tissue. 

From  all  these  circumstances  it  will  be  evident  that  the 
varieties  and  complications  of  cystic  disease  are  almost  innu- 
merable. 

For  present  purposes  we  may  consider  cystic  diseases 
under  the  following  heads  : 

1.  Simple  serous  cysts.    (PI.  XIII,  fig.  1.) 

2.  Proliferous  cysts.    (PI.  XIV,  fig.  1.) 

3.  Adenoid  tumours.    (PI.  XIV,  figs.  2,  3.) 

4.  Sebaceous  cysts. 
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Simple  serous  cysts  are  very  common  in  the  female  breast. 
Occurring  at  any  period  of  lactation,  a  trivial  amount  of  in- 
flammation may  constrict  and  close  the  minuter  ducts  of  the 
gland,  cutting  them  off  into  either  perfect  or  intercommunica- 
ting sacs.  The  sign  generally  attendant  on  this  condition  is 
a  granular  feel  of  more  or  less  of  the  gland,  as  if  grains  of 
shot  were  embedded  under  the  skin  or  deep  in  the  gland. 
To  this  will  be  added  a  slight  sweating  from  the  nipple. 
Periodically,  either  during,  and  in  rarer  cases  between  the 
times  of  menstruation,  these  symptoms  increase  in  intensity, 
and  some  uneasiness  is  felt  in  the  part.  Such  a  condition  of 
the  gland  may  go  on  until  menstruation  ceases  altogether, 
when  it  will  either  subside  and  give  no  further  trouble,  or 
will  suddenly  increase  with  rapidity.  Or  at  any  period  the 
breast  may  receive  a  blow,  and  as  a  result  increase  in  size. 
With  the  rapid  increase  of  size  fluctuation  will  become  mani- 
fest, and  the  flow  of  discoloured  serum  from  the  nipple  will 
be  well  marked. 

It  is  rare,  however,  to  find  simple  serous  cysts  in  the  breast 
arrive  at  a  large  size.  When  cysts  in  this  situation  grow 
rapidly  they  generally  contain  solid  matter.  This  variety  is 
known  as  the  proliferous  cyst  (Paget).  The  solid  matter 
need  not  be  large  in  proportion  to  the  cyst,  yet  its  presence 
even  in  small  amount  seems  connected  with  any  large  in- 
crease in  the  cyst.  This  proliferous  growth  begins  at  one 
point  of  the  cyst-wall,  and  remains  for  some  time  attached  to 
it  by  a  narrow  pedicle,  through  which  the  nutrient  vessels 
enter.  By  degrees,  however,  the  solid  matter  may  fill  up 
the  cyst,  and  pressing  against  its  walls,  produce  in  them  an 
atheromatous  degeneration  ;  in  time  the  walls  yield  to  the 
continued  pressure  and  disappear,  first  in  detached  points, 
and  finally  altogether.  Thus  we  have  substituted  for  the 
cyst  a  solid  tumour.  When  the  internal  growth  has  assumed 
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an  imperfect  glandular  form,  as  it  generally  does,  the  solid 
tumour  which  results  is  known  as  the  adenoid  or  chronic 
mammary  tumour. 

This  form  or  phase  of  the  proliferous  cyst  is  so  important 
as  to  require  a  chapter  to  itself.  Other  forms  of  proliferation 
are  met  with  in  the  shape  of  secondary  cysts,  and  of  solid 
growths  of  various  and  complex  forms  of  development.  The 
simplest  form  of  lymph-cell  sometimes  constitutes  the  bulk 
of  these  internal  growths,  yet  every  variety  of  cell  will  he 
found,  sometimes  even  in  the  same  tumour.  Genuine  cancer 
is  also  found  as  an  internal  growth  in  cysts,  as  well  as  in  the 
form  of  infiltration  in  the  areolar  tissue  round  them ;  but 
both  forms  of  cancer  do  not  occur,  as  far  as  I  have  seen,  in 
the  same  specimen. 

The  following  are  good  examples  of  the  simplest  form  of 
cystic  disease  in  the  breast : 

Sero-cystic  tumour ;  amputation  of  the  breast ;  recovery. — 
Mrs.  S — ,  aged  forty -three,  mother  of  two  children,  for 
ten  years  observed  a  fluctuating  tumour  near  to  and  external 
to  the  nipple  of  the  left  mamma.  The  breast  began  to 
enlarge  two  months  ago,  attended  with  pain.  Her  sister 
had  died  of  cancer  of  the  breast ;  hence  she  became  alarmed, 
and  tried  various  means  calculated  to  disperse  the  swelling ; 
she  continued  them  for  some  weeks  without  benefit;  the 
breast  is  enlarged,  with  a  granular  feel  on  the  surface,  and 
some  deep  fluctuation  in  points.  Upon  consultation,  ampu- 
tation of  the  breast  was  resolved  upon ;  she  submitted  to 
the  operation  November  8th,  1854.  The  gland  (Plate  XIII, 
fig.  1)  was  studded  with  cysts  of  various  sizes,  four  of  the 
largest  being  from  that  of  a  nut  to  a  walnut,  and  all  filled 
with  a  serous  fluid,  more  or  less  tinged  with  blood. 

This  patient  made  a  good  recovery,  and  in  February,  1863, 
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was  in  the  enjoyment  of  good  health,  having  had  no  return  of 
the  affection  in  the  side  operated  upon;  but  a  few  small 
cysts  have  formed  in  the  right  breast. 

Sero-cystic  tumour  ;  amputation  of  breast  ;  no  return  of  the 
disease  in  twenty  years.  January  14th,  1835. — Mrs.  D — , 
aged  forty-five,  two  months  before  applying  for  advice  per- 
ceived a  tumour  in  her  breast,  which  has  gradually  increased 
in  size,  and  is  now  equal  to  that  of  a  walnut.  It  is  free  from 
pain  or  tenderness.  In  consultation  it  was  determined  to 
remove  the  whole  breast ;  on  examination  of  the  gland  it  was 
found  that  its  whole  structure  was  pervaded  with  cysts,  some 
extremely  small ;  the  largest  cysts  contained  a  straw-coloured 
fluid,  the  smaller  ones  a  thick  and  dark-coloured  mixture,  the 
consistence  of  cream.  Four  hours  after  the  operation  a  smart 
haemorrhage  took  place ;  several  arteries  had  to  be  secured. 

February  14th,  wound  healed. 

November,  1855. — There  has  been  no  return  of  the  affection. 

This  case  is  from  the  late  Mr.  Smyly's  note-book. 

In  page  93  will  be  found  a  case  in  which  the  bulk  of  the 
tumour  was  composed  of  simple  cysts,  with  a  few  which 
contained  three  or  four  secondary  cysts  attached  to  each  other 
and  to  the  cyst-wall  by  a  hollow  pedicle ;  while  a  portion  of 
the  gland  was  infiltrated  with  lardaceous  scirrhus.  This 
condition  of  cyst  within  cyst  is  a  miniature  of  what  is  the 
general  course  of  ovarian  cysts. 

Of  the  simpler  forms  of  cell -development  in  cysts  the 
following  is  a  fair  example,  and  has  the  additional  value 
of  exemplifying  the  mode  of  origin  and  early  stages  of  the 
adenoid  tumour,  as  well  as  of  showing  some  points  of  diagnosis 
between  cystic  disease  and  encephaloid  cancer. 

Case  I. — Cystic  disease  of  breast,  with  endogenous  growth 
in  the  interior  of  the  cysts,  fyc, — Mrs.  S — ,  a  healthy  lady, 
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about  forty-five  years  of  age,  the  mother  of  several  healthy 
sons  and  daughters,  consulted  me  in  1858,  about  a  tumour  in 
her  breast,  which  had  begun  to  give  her  some  uneasiness. 
The  account  which  she  gave  me  was  to  the  following  effect : — 
Many  years  before  (at  the  least  fourteen),  while  stooping  to 
caress  a  pet  lamb,  she  received  a  blow  in  her  breast  from  the 
animaPs  head.  This  caused  her  some  temporary  pain  ;  and 
a  small  moveable  tumour  was  soon  after  perceived  in  the  part. 
After  several  years  she  suffered  another  injury  in  the  breast, 
upon  which  the  tumour  increased  in  size ;  however,  as  the 
pain  resulting  from  the  injury  did  not  continue,  she  did  not 
consider  the  temporary  uneasiness  sufficient  to  render  surgical 
interference  necessary.  Three  or  four  months  before  she 
consulted  me  she  sustained  a  third  injury  in  the  breast. 
From  this  time  she  suffered  constant  uneasiness,  and  almost 
continual  pain  in  the  part.  The  tumour  now  rapidly  in- 
creased, projecting  the  skin  forward,  and  rendering  it  livid 
over  the  most  prominent  point.  The  superficial  veins,  also, 
became  enlarged  and  tortuous.  To  the  eye  it  had  much  of 
the  appearance  of  an  encephaloid  tumour.  Upon  handling 
it,  fluctuation  became  evident;  and  although  there  was  a 
basis  of  solid  matter,  the  bulk  of  the  tumour  was  plainly  of  a 
cystic  nature.  The  solid  portion  lay  deep,  and,  as  well  as  we 
could  make  out,  was  hard  and  firm ;  we  could  trace  no 
adhesions,  and  there  were  no  large  glands  in  the  arm-pit  or 
about  the  collar-bone.  As  it  was  a  source  of  much  uneasiness, 
both  of  mind  and  body,  and  as  the  cystic  growth  was  rapidly 
increasing,  and,  moreover,  as  there  was  a  solid  and  probably 
not  a  cancerous  basis  to  the  growth,  I  resolved  to  remove  it : 
the  entire  breast  was  condemned,  because  of  its  small  size, 
and  the  probability  of  the  cysts  permeating  it  in  all  directions. 
The  wound  healed  with  rapidity,  and  the  patient  was  out 
of  my  hands  within  a  fortnight.    I  have  frequently  seen  her 
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since;  her  health  continues  excellent;  no  return  of  the 
disease  is  to  be  expected. 

A  dissection  of  the  breast  showed  multitudes  of  small  cvsts, 
the  size  of  pins'  heads  or  small  peas,  a  few  as  large  as  hazel 
nuts,  one  the  size  of  a  hen's  egg,  and  two  of  somewhat  smaller 
dimensions  ;  some  contained  a  sero-sanguineous  fluid ;  some 
were  filled  with  solid  matter.  A  careful  study  of  several  gavethe 
following  interesting  results,  which  illustrate  the  progress  from 
cystic  to  adenoid  tumour  : — First,  in  the  largest  cyst  I  found  a 
solid  growth,  projecting  towards  the  centre,  and  attached  by  a 
pedicle  to  the  lining  membrane  of  the  cyst ;  then,  in  another 
cyst  a  similar  mass  was  found,  completely  filling  up  its  cavity ; 
while  in  a  third,  which  was  similarly  filled  up,  the  pressure  of 
this  endogenous  growth  had  produced  an  atheromatous  dege- 
neration of  the  walls ;  the  fragmentary  remains  of  other  cysts 
could  be  made  out  round  some  other  of  these  endogenous 
growths.  The  minute  structure  of  these  substances  was 
exceedingly  elementary ;  there  was  a  certain  amount  o^ 
common  fibrous  stroma  binding  together  a  mass  of  simple 
fibrine  cells,  which  deviated  in  no  apparent  manner  from  the 
undeveloped  cells  of  plastic  lymph.  They  were  arranged  in 
acini,  attached  to  a  pedicle,  like  minute  cauliflower  growths ; 
they  were  of  firm  consistence,  and  devoid  of  the  creamy  juice 
which  permeates  all  cancers.  The  mode  of  increase  was 
evidently  like  that  of  a  tree,  not  only  increasing  by  interstitial 
deposit,  but  by  additional  branches.  The  resemblance  to  the 
genuine  structure  of  the  mammary  gland  was  confined  to  the 
mode  of  arrangement.  There  were  no  ducts,  no  cavities  in 
the  lobules,  and,  of  course,  no  epithelial  lining.  The  sub- 
stance was  identical  with  that  of  Sir  Astley  Cooper's  chronic 
mammary  tumour,  or  Velpeau's  adenoid  tumour.  It  was 
evident  that  the  cystic  growth  was  in  process  of  being 
superseded  by  the  fibrinous,  and  that  a  time  might  have  come 
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when  all  trace  of  cysts  would  have  disappeared ;  we  had  first 
the  cyst  pure  and  simple;  then,  the  endogenous  growth, 
filling  the  cyst  more  or  less ;  and,  lastly,  the  cyst  disappearing 
under  the  pressure  of  the  new  growth.  The  cyst  perished  by 
the  ordinary  oily  degeneration ;  there  was  nothing  special  in 
it,  different  from  the  mode  in  which  effete  material  is  removed 
from  the  economy  under  common  circumstances ;  only  there 
was  no  reproduction,  just  as  in  all  fatty  degenerations.  The 
new  material  neither  infiltrated  nor  inflamed  the  tissues  on 
which  it  pressed. 

The  cell-growth  filled  up  the  cyst,  and  still  continued  to 
grow,  while  the  cyst,  unable  to  expand,  became  compressed, 
lost  its  vitality,  became  oily,  and  was  finally  absorbed,  or 
burned  up  and  removed.  This  is,  probably,  the  history  of 
most,  if  not  all,  chronic  mammary  growths,  as  has  been  ably 
stated  by  Mr.  Paget,  Sir  Benjamin  Brodie,  and  others. 

The  forms  of  cell-growth  in  these  cystic  tumours  are 
sometimes  very  strange.  In  one  specimen  every  kind  of  cell 
will  turn  up.  Plate  I,  figure  6,  is  drawn  to  scale  from  such 
a  case.  The  tumour  was  one  of  the  ordinary  cystic  tumours 
with  internal  proliferous  growth,  similar  in  appearances  and 
symptoms  to  that  of  Mrs.  S —  related  above.  There  was 
nothing  remarkable  in  the  case ;  the  lady  was  under  forty 
years  of  age,  unmarried,  rather  nervous  and  delicate,  and 
had  noticed  the  tumour  some  two  or  three  years  before  I 
removed  it.  In  the  specimen  will  be  found  oily  pavement 
epithelium  of  various  shapes  and  sizes,  a  mass  of  epithelial 
cells  folded  on  each  other  concentrically,  giving  the  false 
appearance  of  endogenous  development  of  epithelium,  small 
lymph-cells,  large  lymph-cells,  granular  lymph-cells,  and  one 
long  fibre-cell  of  considerable  size.  All  of  these  had  small 
nuclei,  upon  which  circumstance,  and  the  absence  of  cancer- 
cells,  I  gave  a  favorable  prognosis,  which  the  event  has 
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so  far  justified.  The  lady,  after  two  years,  is  well  and 
strong. 

Cancerous  growths  in  cysts  vary  in  appearance,  and  in  risk 
to  the  patient.  Some  form  rapidly  in  a  cyst  which  is  not 
filled  by  them,  or  which,  to  speak  more  accurately,  grows 
rapidly  so  as  always  to  leave  room  for  the  cancer  and  for 
much  serum  in  addition.  Such  cancers  are  not  to  my  mind 
as  favorable  as  those  which  grow  rather  more  slowly,  and 
which,  though  still  encephaloid,  have  rather  more  firmness, 
and  fill  the  cyst.  The  reason  of  this,  perhaps,  is  to  be 
sought  in  some  greater  irritability  of  the  individual  patient. 
Where  the  disease  produces  this  inflammatory  secretion  of 
serum  in  the  cyst,  there  is  more  likelihood  of  the  glands 
becoming  poisoned ;  while  the  less  irritable  patient  is 
characterised  by  rather  less  rapid  growth,  absence  of  serum, 
and  freedom,  at  first,  from  infiltration  of  the  glands.  The 
impression  on  my  mind,  necessarily  drawn  from  very  few 
cases,  is  that  the  encysted  encephaloid  of  the  breast  is  a 
comparatively  favorable  form  of  the  disease,  provided  there 
is  little  or  no  serum  remaining  in  the  cyst,  and  provided 
also,  that  we  remove  it  before  it  has  encroached  on  and 
destroyed  the  cyst.  Of  the  less  favorable  form  of  cystic 
cancer,  Plate  XIV,  figure  1,  is  a  good  example,  removed  from 
the  breast  of  a  young  lady,  who  quickly  succumbed  to  a 
return  of  the  disease  in  the  axilla  and  internal  organs. 

In  the  testis,  cystic  disease  is  sometimes,  though  rarely, 
simple.  In  such  cases  the  cysts  are  small  and  few  in  number, 
and  their  presence  may  not  be  detected.  Their  seat  is  in  the 
tubular  part  of  the  organ,  their  size  seldom  exceeds  a  pea, 
and  their  contents  are  simple  serum.  They  may  remain 
stationary,  or  they  may  enlarge,  as  in  the  breast,  still 
remaining  simple,  or  their  walls  may  become  cartilaginous. 
When  the  cystic  formation  occurs  in  the  epididymis  or  cord, 
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an  encysted  hydrocele  will  be  the  result.  I  have  seen  several 
cysts  produced  by  the  closure  of  the  vas  deferens,  in  cases  of 
venereal  testicle.  Orchitis,  from  any  cause,  especially  from 
a  blow,  will  now  and  then  produce  these  encysted  hydroceles. 

Much  more  common  in  the  testis  is  the  combination  of 
cysts  with  cancer,  either  in  the  form  of  an  endogenous  growth 
into  their  cavities,  or,  less  frequently,  as  an  infiltration  in  the 
stroma  of  the  testis,  round  the  cysts ;  the  walls  of  the  cysts 
generally  become  cartilaginous  when  cancerous  infiltration 
takes  place  round  them,  and  not  unfrequently,  also,  when 
the  cancer  is  in  their  cavity. 

When  cancer  co-exists  with  cysts,  there  will  often  be  large 
deposits  in  the  epididymis,  and  more  or  less  effusion  into  the 
tunica  vaginalis. 

A  clear  case  of  encephaloid  cancer  and  cysts  of  the  testis 
was  brought  forward  at  the  Pathological  Society  in  1860,  by 
Mr.  Hamilton.  The  description  of  it  which  I  noted  at  the 
time  will  correspond  with  many  cases.  Through  the  body  of 
the  testis  were  many  cysts,  varying  in  size  from  a  pea  to  a 
kidney  bean ;  one  was  as  large  as  a  pigeon^s  egg.  Their 
walls  were  hard  and  tough,  sometimes  cartilaginous.  Their 
contents  were  either  soft  and  pulpy  masses,  composed  of 
large  oily  cells  of  encephaloid  cancer,  or  masses  of  cheesy 
material,  or  simple  masses  of  granulation-cells.  The  epi- 
didymis was  full  of  unmistakable  encephaloid,  grey,  with 
pink  dots,  and  white  streaks  full  of  creamy  fluid,  and 
abounding  in  small  cancer-cells  with  large  nuclei.  The 
tunica  vaginalis  was  healthy  on  the  surface,  thickened  in 
substance,  and  perforated  in  three  points  by  the  encephaloid 
tumour  of  the  epididymis,  which,  released  from  pressure, 
became  soft  and  fungous  in  these  points. 

The  external  evidences  of  this  combination  will  be  found, 
first,  in  an  irregularly  granular  or  nodular  condition  of  the 
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testis,  in  an  increase  in  size  and  weight,  in  lividity  of  the 
skin  of  the  scrotum,  with  enlargement  of  glands  in  the  groin. 
To  these  will  be  added,  when  the  cysts  are  large,  distinct 
fluctuation,  and  the  irregular  increase  of  some  of  the  nodules, 
especially  about  the  epididymis ;  these  become  soft  and 
elastic  as  they  enlarge,  and  may  be  taken  for  collections  of 
fluid.  Hardness  in  points,  soft  elasticity  in  the  larger  nodules, 
and  fluctuation  where  a  perfectly  smooth  outline  proclaims 
the  underlying  cyst,  are,  in  a  word,  the  characteristics  of 
cysto-encephaloid  disease  of  the  testis. 

Where  the  tumour  is  fibrino-cystic,  its  very  great  weight, 
smoothly  lobulated  and  generally  oval  outline,  and  absence 
of  glandular  enlargement,  will  distinguish  it :  this  form  of 
disease  has  been  noticed  in  the  chapter  on  fibrinous  tumours. 

The  treatment  of  sero-cystic  disease  should  be  resolvent  at 
first.  Leeches,  evaporating  and  sedative  lotions,  followed  by 
strapping  with  belladonna,  or  with  the  slightly  stimulating 
soap  and  opium  plaster,  will  often  quiet  down  excitement.  As 
long  as  growth  is  not  rapid,  nothing  more  ought  to  be  done 
in  the  simple  form  of  the  disease.  Much  watchfulness  will 
be  required  against  cancerous  infiltration;  this  will  be 
evidenced  by  adhesions  to  the  skin,  hardness  of  parts  of  the 
tumour,  and  pain  of  a  sharp,  though  perhaps  transient  seve- 
rity ;  or  by  rapidly  growing  elastic  swellings,  dragging  pains, 
and  livid  distension  of  the  integument.  Should  either  of 
these  groups  of  symptoms  appear,  immediate  removal  is 
called  for.  In  any  case,  if  the  cysts  increase  rapidly,  and  will 
not  subside  under  appropriate  resolvents,  the  part  should  be 
removed ;  mental  quiet  will  be  obtained  for  the  patient,  and 
the  risks  of  subsequent  cancerous  formations,  or  of  simple 
proliferous  growths,  will  be  avoided.  Should  the  disease  from 
the  first  take  the  form  of  an  intra-cystic  solid  growth,  or 
proliferous  cyst,  its  early  removal  may  not  be  called  for, 
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unless  there  is  good  reason  to  believe  the  growth  to  be  can- 
cerous. Cysts  containing  growths  of  a  fibroid,  fibrous,  or 
glandular  structure,  may  often  remain  without  hurt  up  to 
or  near  the  turn  of  life  in  the  female  breast.  In  the  testis 
they  are  less  common,  and  from  their  weight,  and  the  effect 
on  the  mind  of  the  patient,  may  require  early  removal 
equally  with  those  which  are  cancerous.  But  in  the  breast 
we  can  generally  wait  with  safety  until  the  middle  period  of 
life  without  operating ;  unless  for  reasons  of  complaisance, 
such  as  if  the  tumour  is  large  and  remarkable.  In  fact,  in 
the  proliferous  and  adenoid  tumours,  we  can  wait  until  too 
rapid  growth  or  the  feelings  of  the  patient  call  for  our 
interference. 

•  When  we  operate  for  simple  cystic  disease  of  the  breast, 
the  removal  of  the  entire  gland  is  advisable.  It  is  rare  to 
find  cystic  disease  limited  to  a  segment  of  any  gland  which 
it  attacks,  and  if  there  has  been  no  secondary  growth  within 
the  cysts,  I  should  always  dread  a  cancerous  infiltration 
between  them.  In  fact,  I  look  upon  sero-cystic  disease  of 
breast  or  testis  almost  as  a  first  stage  in  the  development  of 
solid  tumours,  either  proliferous  or  infiltrating,  although 
these  latter  conditions  may  not  be  developed  for  a  long  time. 
Hence  the  removal  of  the  affected  organs  may  not  be  called 
for  until  many  years  have  passed,  and  yet  when  we  have  to 
operate,  the  knife  must  be  freely  used.  When  the  intra-cystic 
growth  is  cancerous,  which  we  shall  probably  ascertain  by 
its  hardness,  or  elastic  firmness,  and  by  its  infecting  the  skin, 
it  will  be  well,  as  a  rule,  to  remove  the  entire  gland.  I  have 
seen  now  and  then  a  case  in  which  the  cancerous  tumour 
was  of  rapid  growth,  perfectly  encysted,  loosely  rolling  in  an 
otherwise  sound  gland  (probable  minute  cysts  excepted).  In 
such  a  case  I  have  preferred  to  remove  the  tumour  with  a  sound 
margin  only,  and  without  injuring  the  neighbouring  gland, 
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except  so  far  as  to  ensure  the  complete  removal  of  the  cancer. 
Not  that  I  do  not  expect  the  cancer  to  return,  but  because  it 
appears  to  me  that,  under  such  circumstances,  the  return,  if 
it  take  place,  will  be  at  a  longer  interval  (as  experience 
teaches  us),  and  under  some  favorable  circumstances,  not  the 
least  of  which  is  its  completely  isolated  condition. 

The  subject  of  ovarian  cysts  is  too  extensive  for  this  work. 
To  do  it  justice  would  require  a  volume  in  itself. 

Sebaceous  cysts,  so  far  as  they  are  connected  with  the 
subject  of  cancer,  have  already  been  dealt  with  in  the  chapter 
on  epithelioma,  and  will  receive  some  further  notice  under 
the  head  of  melanosis. 


CHAPTER  XVII. 

ADENOID  TUMOURS  (Velpeau). 

The  simple  chronic  tumour  of  the  breast,  or  chronic 
mammary  tumour,  was  distinctly  identified  by  Sir  Astley 
Cooper  in  his  work  on  '  Diseases  of  the  Breast/  Subse- 
quently it  was  more  elaborately  described  by  Velpeau,  at  first 
under  the  name  of  fibrinous  tumour,  afterwards  as  fibrous, 
scirrhoid,  or  adenoid  tumour.  By  the  last  name  it  is  now 
most  commonly  known.  Velpeau's  description  is  more  full 
and  accurate  than  that  of  Sir  Astley  Cooper ;  this  remark, 
however,  only  applies  to  the  surgery  of  the  affection,  and  to 
its  structure.  Its  mode  of  origin  and  growth  he  seems  to 
have  missed.  Mr.  Paget,  in  his  chapter  on  proliferous  cysts, 
and  Sir  Benjamin  Brodie  in  his  chapter  on  sero- cystic 
tumours  of  the  breast,  have  given  the  details  of  the  process 
by  which  cystic  tumours  become  converted  into  adenoid  ;  the 
latter  indirectly,  and  the  former  with  a  completeness  that 
leaves  little  for  future  writers. 

Velpeau  is  of  opinion  that  adenoid  tumours  are  essen- 
tially different  from  simple  hypertrophy  of  the  mammary 
gland  or  one  of  its  lobules,  and  that  their  analogy  to  the 
glandular  tissue  results  from  their  being  formed  in  its  neigh- 
bourhood, just  as  the  fibrous  tumours  of  the  uterus  resemble 
its  normal  structure,  in  the  midst  of  which  they  are  deve- 
loped.   Sir  Astley  Cooper  and  others  have  stated  that  they 
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have  often  found  these  tumours  attached  to  the  gland  by 
a  pedicle  of  fibrous  tissue,  and  sometimes  by  a  portion  of 
gland-tissue.  Velpeau  asserts  that  they  are  always  uncon- 
nected, even  by  community  of  vessels,  and  he  considers  that 
the  others  have  confounded  the  true  adenoid  with  hyper- 
trophy of  the  gland.  Sir  Astley  Cooper,  however,  did  not 
fall  into  this  error.  A  careful  perusal  of  his  book  shows 
as  much.  I  have  no  doubt  that  some  of  these  tumours  are 
hypertrophies  of  small  outlying  lobules  of  proper  gland-tissue, 
while  to  others  a  different  origin  must  be  assigned.  Velpeau's 
idea  is  that  they  arise  (in  common  with  other  tumours)  from 
an  effusion  of  blood  or  lymph,  the  results  of  a  blow,  or  of  a 
periodic  congestion  in  persons  of  difficult  menstruation. 
This  also  may  be  occasionally  true.  On  the  other  hand,  I 
am  satisfied  that  neither  of  the  above  modes  of  origin  is 
the  most  common.  Mr.  Paget  and  Sir  B.  Brodie's  account 
of  the  process  of  their  formation  is  more  consonant  with  my 
observations.  In  two  instances  I  traced  the  transforma- 
tion of  simple  cysts  into  adenoid  tumours  step  by  step 
during  long  periods,  having  the  patients  under  my  care  from 
time  to  time,  subsequently  operating  on  them,  and  carefully 
dissecting  the  tumours.  The  results  of  these  cases  and  of 
others  proved  to  me  that  Mr.  Paget's  views  are  correct,  at 
least  as  to  the  most  common  mode  of  origin  of  these  tumours. 
I  had  the  opportunity  of  seeing  many  other  adenoid  tumours, 
and  their  history  and  appearances  coincided  with  these  which 
I  had  under  my  care  for  a  lengthened  period. 

In  one  case  the  cyst  was  solitary ;  the  solid  tumour  nearly 
filled  it,  and  was  spherical;  in  the  other  the  cysts  were 
numerous,  some  empty  or  filled  with  fluid  only,  some  partly 
filled  by  a  firm  fibrinous  mass  growing  from  the  lining 
wall,  and  others  again  completely  filled  up.  In  the  last  the 
solid  matter  had  begun  to  compress  the  walls  of  the  cyst, 
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and  to  cause  their  removal,  while,  in  two  or  three  spots,  it 
had  destroyed  and  overgrown  the  cell-walls,  and  had  begun 
to  extend  towards  other  tumours  of  similar  origin,  and  even 
to  coalesce  with  them.  The  one  was  an  example  of  the  single 
adenoid  growth,  the  other  of  the  multiple  or  lobulated. 

The  adenoid  tumour  has  much  interest  for  the  surgeon. 
It  occurs  most  frequently  in  a  class  of  patients  generally 
free  from  cancer — the  young  unmarried  female.  It  is  not, 
however,  absolutely  limited,  either  as  to  sex,  age,  or 
locality,  as  tumours  of  almost  identical  structure  are 
found  in  persons  of  all  ages  and  both  sexes,  and  in  other 
localities  besides  the  breast,  such  as  the  thyroid  and  prostate 
gland.  As  a  rule,  however,  adenoid  tumours  present 
themselves  in  the  breasts  of  females  from  eighteen  to  thirty 
years  of  age.  Those  who  are  unmarried,  or  who  have  no 
children,  are  most  liable  to  them,  especially  if  menstrua- 
tion be  habitually  difficult ;  but  these  rules  are  by  no  means 
rigid.  Velpeau,  who  probably  operated  on  more  of  these 
tumours  than  any  other  surgeon,  states  that,  out  of  55  cases, 
20  occurred  in  those  who  had  borne  children.  Nearly  half 
of  the  entire  number  were  under  thirty  years  of  age,  rather 
less  than  half  between  thirty  and  fifty,  and  a  remainder  of  8 
about  fifty,  one  occurring  at  so  late  an  age  as  eighty-five.  His 
statistics  are  not  accurate,  the  separate  numbers  not  tallying 
with  the  total ;  but  the  general  result  is  as  above  given. 

As  a  rule,  they  are  not  multiple  either  in  the  breast  or  in 
the  individual ;  but  to  this  there  are  exceptions,  both  breasts 
being  simultaneously  or,  what  is  less  rare,  successively  the  seat 
of  a  tumour  or  tumours,  apparently  quite  detached  from  each 
other.  So,  also,  it  is  rare  to  see  them  return  after  operation, 
but  to  this  also  there  is  an  occasional  exception.  They  are 
generally  slow  in  their  growth,  and  moderate  in  dimensions, 
taking  years  to  come  to  the  size  of  a  hen's  egg  or  of  the 
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closed  fist ;  but  now  and  then  they  grow  rapidly  or  to  an  in- 
credible size.  Velpeau  has  seen  one  reach  the  size  of  an  ostrich- 
egg  in  twelve  months.  The  largest  I  have  seen  was  exhibited 
by  my  friend  Dr.  Barton,  of  the  Adelaide  Hospital,  at  thePatho- 
logical  Society,  in  November,  1858.  The  patient  was  under 
thirty  years  of  age.  The  tumour  had  been  known  to  exist  for 
six  years ;  it  commenced  as  a  small  painless  growth,  became 
gradually  surrounded  by  other  similar  tumours,  which  gave  no 
further  annoyance  than  increasing  the  size  of  the  breast  to  in- 
convenience. At  last  it  grew  so  large  that  the  distended  skin 
gave  way,  and  it  now  became  painful.  The  tumour  was  of 
immense  size ;  fully  as  large  as  the  head  of  an  adult.  The 
ulcerated  surface  was  six  inches  in  diameter.  The  entire 
gland  was  involved  ;  a  few  fluctuating  points  could  be  felt  at 
its  lowest  part.  The  tumour  was  quite  moveable  on  the  pec- 
toral, and  perfectly  local,  no  lymphatic  gland  being  engaged. 
It  was  removed  by  Dr.  Walsh,  and  on  section  gave  proof  of 
its  cystic  origin.  Several  smaller  cysts  still  remained  un- 
filled up  by  solid  matter,  while  others  were  completely  filled, 
and  more  or  less  destroyed  by  the  encroachments  of  their 
solid  contents;  these  exactly  resembled  the  chronic  mam- 
mary tumour  in  structure.  Such  enormous  growths  are  rare, 
as  patients  generally  apply  for  relief  before  matters  come  to 
such  a  pitch.  The  case  has  extreme  value,  as  showing  the  mode 
of  origin  and  growth  of  adenoid  tumours.  It  is  rare  to  find 
a  specimen  of  large  size  in  which  the  primary  formation  is 
still  traceable.  Adenoid  tumours  are  found  of  all  sizes, 
from  a  small  nut  up  to  that  of  the  tumour  just  mentioned. 
Their  form  varies  from  spherical  or  ovoid,  with  scarcely  a 
trace  of  irregularity  (PL  XIV,  fig.  3) ,  to  the  most  deeply 
lobulated  or  racemose  outline  (PL  XIV,  fig.  2).  They 
are  generally  lobulated,  dense,  elastic,  with  no  semblance  of 
fluctuation,  extremely  moveable,  with  a  peculiar  rolling  feel, 
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most  marked  in  thin  people  with  lax  areolar  tissue  and  little 
subcutaneous  fat.  They  resemble  often  a  chain  of  knotted 
glands  in  their  outline  and  feel.  Sometimes,  where  cysts 
exist  through  the  whole  breast,  it  has  a  granular  feel,  as  if 
grains  of  shot  were  under  the  skin.  They  do  not  poison 
neighbouring  parts,  nor  the  lymphatics.  They  are  found  both 
as  outlying  tumours  beyond  the  margin  of  the  mammary  gland 
proper,  or  in  the  middle  of  the  gland,  between  its  lobules, 
or,  again,  superficial  to  it.  As  to  their  relation  with  the 
nipple,  they  do  not  often  lie  beneath  it,  but  are  found  indif- 
ferently above,  below,  or  to  one  side  of  it.  The  section  of 
these  tumours  is  like  that  of  fibrous  tumours  in  general,  or 
of  the  proper  gland-structure  of  the  breast ;  they  are  white 
and  glistening,  firm,  and  homogeneous-looking,  until  closely 
examined,  when  they  are  found  to  be  granular  in  texture, 
made  up  very  much  of  large  acini,  like  the  breast.  They 
have  often  a  false  or  even  a  true  cyst.  I  have  seen  one  with 
a  closely  adherent  fibrous  envelope,  contained  in  a  second 
cyst  or  bed,  made  up  of  the  compressed  areolar  tissue  be- 
tween the  lobules  of  the  mammary  gland ;  this  secondary 
cyst  was  smooth  and  shining;  as  it  was  not  removed  with  the 
tumour,  I  could  not  ascertain  if  it  had  any  lining  membrane 
proper  or  epithelial  surface. 

The  tissue  of  the  tumours  is  either  an  imitation  of  the 
proper  gland-tissue,  but  without  ducts,  or  a  simple  collection 
of  fibrous  and  epithelial  elements ;  these  are  arranged  as  ter- 
minal cuts  de  sac,  isolated,  or  grouped  together  like  bunches 
of  grapes.  When  the  growth  occurs  in  the  prostate  it  par- 
takes more  of  the  anatomical  character  of  that  organ. 

Velpeau's  view,  that  they  were  formed  originally  in  effusions 
of  blood,  led  him  to  look  upon  the  combination  with  cysts  as 
a  later  phenomenon  of  growth ;  he  was  thus  quite  thrown  off 
the  scent  of  the  true  meaning  of  the  combination,  and  he 
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does  not  seem  to  have  an  idea  that  the  solid  matter  could  - 
have  been  a  subsequent  formation  to  the  cysts.    This  is 
eminently  Paget' s  view,  and,  as  I  have  already  stated,  it  coin- 
cides with  my  observations. 

The  first  case  in  point  is  that  of  a  young  lady  in  whom,  at 
the  age  of  fifteen,  a  small  tumour  was  remarked  at  the  upper 
part  of  the  left  breast.  It  was  then  no  larger  than  a  hazel-nut ; 
loosely  rolling,  and  painless.    It  gave  no  sort  of  uneasiness, 
and,  though  I  was  in  constant  attendance  on  one  or  other 
of  the  family,  herself  included,  I  had  no  complaint  made  to 
me  about  it.    It  remained  almost  stationary  for  two  or 
three  years  :  during  an  attendance  upon  her  for  gastric  fever, 
I  had  occasion  to  examine  her  chest,  when  I  discovered  the 
tumour ;  it  was  then  the  size  of  a  small  walnut ;  it  was  loose 
and  rolling ;  there  was  a  certain  amount  of  fluctuation  per- 
ceptible when  it  was  prevented  from  slipping  away  from  the 
touch  by  fingers  placed  firmly  at  each  side  of  it.    I  made 
the  diagnosis  in  my  own  mind,  at  the  time,  of  a  cyst,  with 
an  interior  development  of  solid  matter.    After  her  recovery 
she  used  some  strong  discutient  lotion — I  believe  it  was  the 
liquor  plumbi  subacetatis,  undiluted,  sponged  over  the  tumour 
occasionally.    However,  she  omitted  to  show  it  to  me  for 
two  years,  when,  owing  to  its  increase  and  her  approaching 
marriage,  she  thought  it  well  that  I  should  see  it  again.  I 
now  found  it  the  size  of  a  small  goose-egg,  much  more  solid, 
but  with  just  so  much  fluctuation  as  required  a  very  careful 
examination  to  make  out.    The  discutient  plan  was  fully 
and  fairly  carried  out  under  the  advice  of  Mr.  Smyly,  who 
saw  the  patient  with  me ;  it  was  attended  with  a  trifling 
diminution  of  the  tumour ;  after  the  lapse  of  a  fortnight  the 
diminution  ceased,  and  the  fluctuation  could  not  any  longer 
be  made  out.    I  concluded  that  the  lessening  in  size  was 
due  to  the  absorption  of  the  watery  fluid,  which  up  to  this 
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had  still  remained  in  the  cyst  to  a  small  amount.  No 
internal  treatment  was  adopted  that  I  can  remember,  as 
there  were  no  indications  for  it ;  no  dysmenorrhea,  or  other 
uterine  irregularity.    The  only  ailment  the  young  lady  com- 
plained of  were  occasional  colicky  pains  in  the  bowels, 
arising  from  an  excessively  bilious  habit.    She  complained 
of  no  pain  in  the  breast,  but  it  was  a  constant  worry  to  her, 
as  it  began  to  interfere  with  low  dresses,  and  to  be  pressed 
upon  by  her  stays,  &c.    It  was  decided  to  remove  it,  as  this 
fell  in  with  her  own  wishes,  and  we  did  not  think  that  the 
contemplated  change  in  her  life  would  have  any  effect  in 
removing  so  solid  a  growth.    Accordingly  I  removed  it 
through  a  single  incision  of  about  two  and  a  half  inches  in 
length,  radiating  from  the  nipple  over  the  tumour.  Having 
cut  through  the  integuments  and  fascia  down  to  the  tumour, 
I  enucleated  it  by  my  fingers,  aided  with  a  few  touches  of 
the  knife,  and  by  powerful  traction  made  on  it  with  a  vul- 
sellum.   It  came  out  with  a  noise  like  a  cork  out  of  a  bottle, 
or  like  that  of  a  leather  sucker  losing  its  hold.    We  found  it 
imbedded  deeply  in  an  interlobular  space,  the  gland  being 
compressed  and  hollowed  out  to  receive  it;   the  bed  was 
lined  with  a  shiny  white  membrane,  and  seemed  to  have  no 
vascular  connection  with  the  tumour,  or  its  immediate  and 
adhering  cyst ;  this  connection  existed  mainly  on  the  anterior 
surface  in  the  neighbourhood  of  our  cut.    Four  wire  sutures 
were  inserted  when  the  trifling  bleeding  had  ceased,  and 
compresses  of  cotton  were  laid  firmly  along  the  track  of  the 
bed  of  the  tumour,  lying  parallel  with  the  wound,  but  not 
touching  it.    These  were  secured  with  straps  of  adhesive 
plaster,  and  by  a  bandage  rolled  firmly  round  the  trunk, 
with  a  pad  of  cotton  inserted  between  the  first  and  subse- 
quent layers  of  bandage ;  by  this  means  a  firm  but  elastic 
pressure  was  exercised  to  bring  the  walls  of  the  cavity  into 
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contact,  and  secure  their  adhesion.  No  ligatures  had  been 
required ;  the  dressings  remained  undisturbed  for  forty- 
eight  hours,  as  no  complaints  were  made  ;  on  removing  them 
union  was  perfect  throughout,  all  but  half  an  inch,  where 
two  or  three  drops  of  discoloured  serum  escaped.  On  the 
fifth  day  this  had  closed,  all  sutures  were  removed,  and 
before  the  week  was  over  the  young  lady  was  out  walking, 
her  arm  quietly  confined  in  a  handkerchief ;  even  this  was 
cast  aside  next  day,  so  that  her  most  intimate  friends 
remained  ignorant  of  anything  having  been  wrong  but  a 
trifling  "  stitch  in  her  side,"  which  had  obliged  her  to  keep 
her  room  for  two  or  three  days.  I  attribute  this  rapid  union 
to  the  above  mode  of  dressing,  which  I  have  found  most 
useful  in  all  operations  for  removal  of  tumours. 

This  tumour,  on  examination,  was  remarkably  solid ;  it 
was  contained  in  a  cyst  which  was  closely  adherent  to  a 
small  portion  of  its  surface,  loosely  attached  to  the  greater 
part,  and  free  only  in  a  fraction  of  its  extent.  It  still  con- 
tained, or  was  capable  of  containing,  about  half  a  drachm  of 
fluid.  This  portion  of  the  cyst  was  situated  at  the  point  of 
the  tumour  nearest  to  the  nipple.  I  mention  this  fact,  though 
I  can  draw  no  inference  from  it.  Section  of  the  tumour 
was  dry,  tough,  of  a  yellowish- white  (the  lady  was  of  a  dark 
complexion) ;  it  was  like  a  wet  or  waxy  potato  in  appearance; 
its  texture  was  close,  fibrous  bands  ran  through  it  radiating 
apparently  from  the  point  where  it  was  most  firmly  attached 
to  its  cyst,  but  not  with  very  marked  regularity ;  the  inter- 
mediate substance  was  finely  granular,  made  up  of  fibrine- 
cells,  principally  arranged  in  a  radiating  manner  from  cen- 
tral points  of  stromal  tissue.  PI.  XIV,  fig.  3,  gives  a  fair 
representation  of  the  tumour,  which  is  almost  identical 
with  one  drawn  in  Velpeau's  work  on  c  Diseases  of  the 
Breast/ 
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Operations  on  adenoid  tumours  are  not  always  attended 
with  so  little  danger. 

I  have  assisted  an  eminent  surgeon  in  removing  a  tumour 
from  a  fine  healthy  young  lady,  who  bore  the  operation  well, 
and  who  seemed  as  likely  to  recover  without  a  bad  symptom 
as  any  patient  I  ever  saw,  and  yet  she  all  but  died  of  erysi- 
pelas and  phlebitis;  this  untoward  result  was  from  disobedience 
of  orders  on  her  part  in  going  out.  Independent,  however,  of 
such  accidents,  which  a  little  care  will  prevent,  the  removal  of 
adenoid  tumours  is  prone  to  be  followed  now  and  then  by  serious 
or  even  fatal  results.  Their  situation  beneath  fascia,  and  in  a 
vascular  organ  like  the  breast,  predisposes  to  the  formation 
and  concealment  of  matter,  and  to  subsequent  phlebitis,  ery- 
sipelas, and  pyaemia.  I  have  seen,  even  inM.  Velpeau' s  service, 
a  melancholy  example  of  this  kind,  which  impressed  me  much. 
I  give  an  outline  of  the  case  from  notes  taken  at  the  time, 
including  some  clinical  remarks  of  M.  Velpeau  on  the 
case  : — The  patient,  a  remarkably  fine  and  handsome  young 
woman,  twenty  years  of  age,  was  admitted  into  La  Charite, 
sometime  at  the  latter  end  of  the  year  1847.  She  had  a 
mass  of  lobulated  tumours,  the  size  of  an  egg,  in  the  left 
breast;  they  were  grouped  as  follows:  —  One,  the  largest, 
lay  to  the  inferior  portion  of  the  breast ;  connected  with 
this  was  another  small  tumour,  and,  still  lower,  to  the  inner 
side,  lay  a  third,  quite  separate  and  detached.  So  much  for 
the  left  breast.  The  right  breast  was  free  from  tumour,  but 
a  small  kernel,  the  size  of  a  nut,  was  to  be  felt  in  the  right 
axilla.  These  tumours  were  firm,  not  fluctuating,  rolling, 
neither  painful  nor  inconvenient ;  had  appeared  without  any 
cause  to  which  the  patient  could  attribute  them.  The  ge- 
neral health  was  in  every  way  excellent ;  there  was  no  un- 
healthy condition  of  the  skin  or  neighbouring  parts.  M. 
Velpeau,  in  commenting  on  the  case,  went  on  to  inquire — "Are 
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they  cysts  ?  No,  for  they  do  not  fluctuate.  Are  they  can- 
cerous ?  Cancer  in  any  form  is  rare  in  so  young  a  person  ; 
cancer  seldom,  if  ever,  invades  two  places  simultaneously,  or 
if  it  do  it  is  specially  cutaneous  cancer,  and  these  tumours 
could  only  be  confounded  with  encephaloid  cancer.  Its 
mobility  under  the  skin,  its  multiple  nature,  coupled  with  its 
freedom  from  glandular  or  systemic  contamination,  the 
healthy  aspect  of  the  patient  and  her  total  freedom  from 
pain  or  disturbance  of  any  kind,  all  point  to  the  conclusion 
that  the  tumour  is  benign.  Its  firmness,  without  elasticity ; 
its  lobulated  form,  as  if  composed  of  a  number  of  small 
tumours  compressed  together,  or  springing  from  a  common 
centre ;  and  the  fact  of  detached  growths  of  similar  nature, 
all  point  to  the  adenoid  tumour." 

This  patient  was  operated  on,  was  attacked  with  erysi- 
pelas, and  died. 


CHAPTER  XVIIL 


MELANOSIS, 

Melanosis  has  generally  been  classed  with  cancer,  yet  cases 
have  undoubtedly  occurred  which  show  it  to  be  not  always 
cancerous.  It  is,  in  fact,  an  accident  of  many  classes  of 
tumours,  rather  than  a  distinguishing  mark  of  one. 

There  are  at  least  three  forms  of  the  melanotic  condition 
worth  noticing — (1)  fibrinous,  or  simple  melanosis;  (2)  can- 
cerous melanosis ;  and  (3)  cystic  melanosis ;  all  of  which  are 
more  or  less  connected  with  one  another. 

Simple  fibrinous  melanosis  seems  an  accidental  condition  of 
inflammation ;  it  may  be  found  anywhere  that  lymph  is 
effused,  discolouring  the  lymph  in  shades,  which  vary  from 
green  to  black.  The  colour  depends  on  large  quantities  of 
black  oily  granules  of  various  sizes,  which  are  mingled  with 
the  ordinary  lymph-cell  in  various  proportions  (PI.  XIII, 
fig.  3,  b) .  I  have  seen  this  condition  in  the  eye  and  in  the 
liver  as  a  tumour,  and  on  the  surface  and  in  the  substance  of 
inflamed  peritoneum ;  the  same  substance  forms  the  bulk  of 
the  cystic  melanosis  which  may  be  found  in  the  testis,  breast, 
and  over  the  surface  of  the  body  in  the  sebaceous  follicles. 
Moles  owe  their  dark  colour  to  similar  pigment-granules. 

Cancerous  melanosis  may  be  found  in  any  part  of  the  body. 
The  eye  and  testis  are  its  most  frequent  sites.  I  have  seen  it 
in  the  lip,  in  a  case  of  genuine  acute  cancer  of  the  lip  upon 
which  I  operated  ten  years  ago.    The  tumour  was  small,  deep 
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in  the  lip,  covered  with  a  layer  of  healthy  tissue,  with  no 
external  opening  or  ulcer,  and  when  removed  was  found 
deeply  stained  with  melanotic  matter.  I  do  not  know  if  it 
ever  returned. 

In  PI.  IX,  fig.  2,  is  seen  a  beautiful  example  of  cancerous 
melanosis  of  the  contents  of  the  orbit,  taken  from  Lebert's 
plates;  it  shows  how  differently  genuine  cancer  affects  the 
nerve  of  the  orbit  and  the  coats  of  the  eye,  leaving  some  of 
the  muscles  intact  in  an  unusual  manner. 

There  is  no  special  difference  between  melanotic  cancer 
and  cancer  which  is  not  melanotic ;  the  description  and 
progress  of  the  one  will  answer  for  the  other,  with  the 
sole  alteration  that  the  cancer-cells  in  melanotic  cancer  are 
of  a  dark  brown  colour,  and  abound  in  oil  (PL  XIII, 
fig.  3,  a).  The  treatment  for  one  will  suit  the  other.  Can- 
cerous melanosis  may  be  encysted  or  deposited  in  cysts,  as 
ordinary  encephaloid  is. 

Simple  cystic  melanosis  is  a  singular  affection,  and  very 
rare.  I  have  seen  but  one  case ;  it  followed  the  removal  of 
simple  melanosis  of  the  eyeball.  Mr.  Laurence  gives  another 
very  similar  to  it;  and  when  at  Birmingham,  four  years  ago, 
I  heard  of  a  similar  case  which  had  been  in  the  infirmary 
there. 

The  details  of  my  case  are  as  follows : 

The  patient,  Mary  Anne  Heaffy,  born  in  1800,  was  sent  to 
me  by  Dr.  Bigger,  in  September,  1857,  with  a  note  to  the 
effect  that  she  had  lost  the  use  of  her  right  eye  by  melanosis. 
I  admitted  her  into  the  Meath  Hospital,  September  21st. 

She  told  me  that  some  time  in  1855  she  felt  a  sudden  and 
severe  dart  of  pain  in  the  inner  angle  of  the  right  eye.  This 
pain  occurred  irregularly,  about  once  each  day ;  it  gradually 
increased  in  frequency  and  duration,  and  extended  to  the 
outer  angle,  the  ball  of  the  eye,  and  the  temple,  successively  ; 
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it  was  accompanied  by  great  watering  of  the  eye  and  nostril. 
In  spite  of  these  pains  she  did  not  perceive  that  her  vision 
had  been  impaired  until  nine  months  had  elapsed.  She  then 
suddenly  discovered  that,  with  the  exception  of  a  faint  glimmer 
of  light  in  the  lower  part  of  the  eye,  all  powers  of  sight  were 
gone.  This  state  of  things  slowly  advanced  for  the  worse, 
and  on  admission  I  found  the  following  appearances : — There 
was  much  swelling  of  the  upper  lip,  and  a  good  deal  of 
chemosis  round  the  cornea.  The  eyeball  was  distorted, 
slightly  enlarged,  and  projected  forward  at  the  lower  and 
inner  quarter.  The  sclerotic  at  this  point  was  thinned  and 
prominent,  and  of  a  blackish  hue.  The  cornea  remained 
transparent,  allowing  us  to  see  that  the  capsule  of  the  lens 
was  opaque,  and  that  the  lens,  in  its  capsule,  was  pushed 
forward  into  the  anterior  chamber.  The  iris  was  not  to  be 
made  out;  it  was,  I  suppose,  drawn  out  of  the  way,  leaving 
the  pupil  widely  dilated  and  capable  of  permitting  the  dis- 
placement of  the  lens.  The  eyeball  was  perfectly  natural  in 
all  its  muscular  movements. 

For  the  sake  of  relieving  a  feeling  of  intolerable  tension 
and  pressure,  I  punctured  the  chemosis  in  several  places,  with 
great  relief  to  the  patient.  On  the  next  day  I  found  that  the 
sclerotic  had  given  way  at  the  prominent  point,  and  that  a 
shreddy  black  substance  was  oozing  through  the  opening. 
This  continued  from  day  to  day,  and  seemed  to  relieve  her  to 
some  extent.  Examination  of  it,  by  the  microscope,  revealed 
only  granular  pigment-cells,  with  no  signs  of  cancer-cell. 

The  sight  of  the  eye  was  quite  gone ;  the  patient  was  in 
almost  constant  pain  and  mental  uneasiness ;  the  disease  was 
still  quite  local  in  its  manifestation,  and  confined  within  the 
globe  of  the  eye ;  the  patient's  general  health  was  quite  un- 
affected as  yet.  Taking  these  facts  into  consideration,  and 
also  that  at  any  moment  an  extension  of  the  disease  might 
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arise  in  the  muscles  of  the  orbit,  or  even  in  more  distant 
parts,  I  held  a  consultation  on  the  case,  and,  with  the  con- 
currence of  my  colleagues,  I  removed  the  eyeball  on  the 
5th  October,  ]857.  The  muscles  were  removed  along  with 
the  globe  for  the  sake  of  ensuring  the  complete  extirpation  of 
all  the  diseased  structures. 

The  tumour,  when  divided,  was  found  firmer  than  the  rest 
of  the  eye,  and  somewhat  circumscribed;  it  consisted  of 
amorphous  colouring  matter,  oil- globules,  and  aggregations  of 
coloured  globules  (PL  XIII,  fig.  3,  b).  No  cancer-cells  were 
to  be  found  in  any  part  of  it,  nor  did  it  resemble  cancerous 
growths  in  any  particular  of  outline  or  consistence.  The 
colouring  matter  had  spread  into  the  vitreous  humour,  retina, 
capsule  of  the  lens,  and  iris ;  none  was  found  in  the  lens  or 
sclerotic  (even  where  strained  by  pressure  of  the  tumour) ; 
nor  was  there  any  in  the  optic  nerve  or  muscles.  The  lens 
was  still  in  its  capsule,  but  was  pushed  forward  so  as  to  fill 
the  anterior  chamber. 

The  case  went  on  favorably  as  regards  the  operation ;  the 
eyelids  drew  together  and  closed  over  the  empty  socket,  and 
no  return  of  the  disease  took  place  in  the  neighbourhood  of 
its  primary  development. 

I  saw  her  several  times  in  the  course  of  the  next  year.  In 
February,  1859,  she  came  to  show  me  a  small  globular 
tumour  which  had  rapidly  formed  under  the  skin  of  the  right 
breast,  near  the  axilla,  with  some  radiating  adhesions  towards 
the  gland  and  skin.  This  had  grown,  with  much  pain,  to 
the  size  of  a  bean,  and  had  then  ceased  to  grow  larger.  It 
was  sore  to  the  touch,  of  a  hard  tense  feel,  and  showed  the 
dark  colour  of  melanotic  deposit  through  the  skin.  I  applied 
some  lotio  plumbi  subacetatis  to  it,  and,  at  the  end  of  ten 
days,  it  had  lessened  a  little,  had  got  less  painful,  and  bore 
handling  without  discomfort  to  the  poor  woman.    I  would 
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have  removed  it,  as  it  was  then  solitary,  but  she  would  not 
consent.  I  saw  her  again  in  1860 ;  she  had  then  three  distinct 
tumours  in  the  right  breast,  quite  isolated  from  each  other ; 
one  in  the  left  breast,  and  several  on  the  arms,  legs,  and 
back. 

The  history  of  all  was  alike ;  a  rapid  painful  growth  to  a 
certain  size  (from  that  of  a  nut  to  that  of  a  chestnut)  ;  a  com- 
plete cessation  of  pain,  and  a  diminution  in  the  dimensions  of 
each  tumour  to  a  certain  extent,  with  the  almost  simultaneous 
appearance  of  a  new  tumour  elsewhere.    Nothing  could 
well  be  done  for  the  relief  of  the  poor  woman,  or  to  check 
the  development  of  these  tumours.   I  gave  her  various  tonics 
to  improve  her  general  health,  as  it  had  suffered  to  some 
extent.  In  the  summer  of  1862  I  got  Mr.  Connolly  to  execute 
drawings  of  the  state  of  the  body  (Plates  XV  and  XVI). 
On  the  left  malar  bone  may  be  observed  a  group  of  irre- 
gular oval  tumours ;  these  were  moveable  on  the  periosteum. 
On  the  neck,  and  all  over  the  thorax  and  arms,  they  were 
thickly  scattered,  of  all  sizes.    Most  were  of  a  dusky  hue,  as 
if  the  intense  black  was  veiled  by  a  layer  of  skin  stretched 
over  them.   One  on  the  back,  between  the  shoulders,  was  of  a 
glossy  polished  black,  like  the  colour  of  plumbago.    A  large 
one  on  the  loins,  the  surface  of  which  was  cracked,  and  bled 
considerably,  was  also  intensely  black.  The  legs  and  arms  were 
more  sparingly  covered  with  these  growths,  but  some  of  them 
were  as  large  as  oranges.   The  majority  were  not  larger  than 
walnuts  or  pigeons'  eggs.    About  one  fifth  were  of  greater 
size,  and  as  many  were  no  larger  than  filberts.   Numerous  as 
the  tumours  were  then,  they  were,  at  the  date  of  death, 
much  more  numerous.  To  the  state  of  things  thus  delineated 
may  be  added  great  numbers  of  tumours ;  several  on  the 
face,  of  large  size,  greatly  added  to  the  distressing  appearance 
of  the  poor  creature,  as  well  as  to  her  sufferings.    She  was 
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long  confined  to  bed,  wasted  and  worn  out  by  pain  and  dis- 
charge of  blood  from  three  of  the  largest  tumours,  over  which 
the  skin  has  given  way.  Almost  daily,  for  the  last  year  of 
her  life,  she  had  been  losing  more  or  less  blood  from  the  three 
large  tumours  on  the  back,  the  arm,  and  the  thigh ;  yet  still 
she  held  on  to  life  with  an  unexampled  tenacity.  Her  body 
wasted  considerably,  but  by  no  means  to  the  extreme  degree 
that  would  be  supposed  likely  from  the  amount  of  the 
abnormal  deposit.  Until  loss  of  blood  had  occurred  to  a 
great  extent,  her  general  health  and  appearance  did  not 
suffer.  The  tumours  had  multiplied  considerably,  and  the 
deposit  was  much  greater  than  it  would  have  been  in  the 
most  extreme  cases  of  genuine  cancer,  and  this  at  a  time  when 
the  woman's  general  health  was  not  impaired.  In  genuine 
cancer  a  quarter  of  the  deposit  would  have  been  accom- 
panied by  a  prostration  of  vital  power,  and  an  appearance  of 
cachexia,  such  as  in  this  case  scarcely  existed  after  steady 
haemorrhage  for  twelve  months.  The  poor  woman  lingered 
until  June,  1863,  five  and  a  half  years  after  the  removal  of 
her  eye.  She  died  exhausted  by  haemorrhage.  I  examined 
some  of  the  tumours,  and  found  them  to  be  situated  in  the 
sebaceous  follicles.  No  examination  of  internal  organs  could 
be  obtained,  but,  from  the  absence  of  cachexia,  I  did  not 
suspect  any  deposits  in  them.  The  original  constitution  of 
the  disease,  as  a  local  development  of  simple  melanotic  matter, 
its  reproduction  in  the  form  of  encysted  tumours  (having 
their  seat  in  sebaceous  follicles),  the  absence  of  cancerous 
cachexia,  properly  so  called,  and  the  absence  of  all  signs  or 
symptoms  of  internal  deposits,  all  led  me  to  conclude  that 
this  was  a  case  of  simple  non-cancerous  melanosis.  The 
haemorrhage  was  a  result  of  ulceration  of  the  over- distended 
integument.  Exactly  similar  ulceration  and  haemorrhage 
arise  from  fibrinous,  adenoid,  and  even  fatty  tumours,  which, 


MELANOSIS.  307 

by  their  large  size  and  peculiar  circumstances  of  situation, 
or  exposure  to  external  injuries  by  friction,  over-distend  the 
skin.  A  much  smaller^amount  of  encephaloid  disease  would 
have  killed  the  patient  much  sooner ;  and  had  the  melanotic 
deposit  been  combined  with  encephaloid,  its  destructive  pro- 
gress would  have  been  still  more  rapid.  Internal  organs  and 
bones  would  have  been  poisoned,  and  general  cachexia  would, 
undoubtedly,  have  appeared  at  an  early  period. 

Mr.  O'FerralFs  operation  for  removal  of  the  eyeball  is 
well  suited  to  such  cases  of  simple  melanosis  as  are  confined 
to  the  ball ;  it  is  given  in  a  valuable  paper  in  vol.  xix  of  the 
'  Dublin  Medical  Journal/  1841.  It  consists  in  dividing  the 
conjunctiva  round  the  cornea,  so  as  to  open  the  tunica 
vaginalis  oculi ;  "  the  six  tendons  are  snipped  across  with  a 
scissors  one  after  another,  where  they  emerge  from  the  tunic. 
The  eyeball  will  then  be  easily  detached  by  a  probe  or 
director  passed  freely  round  it;"  the  optic  nerve  is  then 
divided,  and  the  eyeball  falls  out.  There  is  no  doubt  that 
this  simple  and  easy  operation  is  well  suited  where  the  eye- 
ball alone  is  to  be  removed.  In  the  paper  referred  to  is  a 
full  description  of  the  tunica  vaginalis  oculi,  and  of  its 
bearing  on  many  points  of  practical  surgery. 

In  the  '  Lancet '  for  February  13,  1864,  there  is  detailed  a 
remarkable  case  of  subcutaneous  melanosis  which  occurred 
in  the  practice  of  Mr.  Laurence.  As  it  is  somewhat  similar  to 
the  one  just  related,  I  shall  take  the  liberty  of  extracting  it. 
Mr.  Laurence  remarked  that  this  disease  is  described  by 
Abernethy  as  "  tuberculated  sarcoma and  that  it  is  so  rare 
that  he  himself  had  seen  but  one  other  instance  of  it. 

"  The  patient,  James  F — ,  aged  thirty-three,  a  porter, 
thin  and  emaciated,  was  admitted  on  the  28th  of  January, 
stating  that  he  had  been  ill  since  a  week  before  Christmas. 
Some  eighteen  months  ago  small  nodules  or  grains  began  to 


308 


MELANOSIS. 


form  on  various  parts  of  the  abdomen,  which  gradually 
extended  to  the  chest  and  the  posterior  part  of  the  trunk  of 
the  body.  Some  are  now  appearing  on  the  inner  side  of  the 
arms,  especially  the  left ;  but  the  trunk  and  upper  extremities 
are  the  parts  chiefly  affected.  Emaciation  has  been  rapid 
quite  recently,  his  appetite  has  failed,  and  he  feels  weak  and 
debilitated,  and  has  a  peculiar  look  of  anguish  and  misery. 
He  does  not  appear  to  suffer  any  pain,  except  in  the  loins. 
The  nodules  are  mostly  small,  in  size  from  a  millet-seed  to  a 
pea  or  a  bean,  and  seem  to  be  situated  beneath  the  integument 
in  the  subcutaneous  areolar  tissue,  although  it  is  probable 
that  some,  possibly  a  large  number,  may  have  already  invaded 
the  skin.  Through  the  skin  they  possess  a  distinct  blue 
colour,  like  knobs  on  veins,  and  at  first  sight  they  look  as  if 
all  the  cutaneous  veins  were  knotted  here  and  there.  At  the 
right  groin  is  an  irregular  mass,  the  size  of  a  small  Seville 
orange,  very  soft  and  spongy,  and  apparently  not  an  involved 
gland.  The  man  has  latterly  commenced  to  pass  blood  in 
his  urine,  which,  taken  with  a  pain  or  soreness  in  the  groin, 
would  point  to  a  probable  extension  of  the  disease,  not  only 
to  the  kidneys,  but  very  likely  to  other  internal  organs.  His 
breathing  a  fortnight  ago  was  hurried  and  rapid,  as  if  a 
similar  invasion  of  the  disease  was  taking  place  in  the  lungs. 
He  was  well  supported  by  good  nourishment  and  plenty  of 
stimulants,  and  the  treatment  is  palliative,  for  the  disease  is 
incurable. 

There  can  be  no  doubt  that  the  disease  is  disseminated 
melanosis,  associated  either  with  scirrhous  or  encephaloid 
cancer,  and  analogous  to  the  secondary  growths  of  a  malignant 
nature  appearing  in  various  internal  organs.  This  form  of 
the  disease  is  accurately  noticed  in  Dr.  Walshe's  monograph 
on  cancer,  under  the  division  of  the  disease  involving  the 
subcutaneous  cellular  tissue.    In  the  great  majority  of  cases, 


MELANOSIS. 


309 


he  states,  the  structure  of  the  nodules  has  been  encephaloid, 
although  sometimes  actually  scirrhous.  In  a  case  recorded 
by  Cruveilhier  they  were  abundantly  infiltrated  with  melanotic 
matter,  and  exhibited  all  the  varieties  of  hue  caused  by  the 
presence  of  that  matter  in  various  proportions.  In  thirteen 
cases  analysed  by  Mr.  Dorrington,  the  tumours  were  seated 
on  head,  neck,  trunk,  and  extremities,  in  three ;  on  the  head 
and  trunk  in  one ;  on  the  neck  and  extremities  in  two ;  on 
the  trunk  only  in  four.  In  about  half  of  the  recorded  cases 
the  colour  of  the  skin  has  remained  unaffected  upon,  and  in  the 
neighbourhood  of,  these  nodules.  Different  forms  of  violet, 
blackish,  or  purplish  discoloration  have  been  noticed  in 
others.  In  Mr.  Laurence's  patient  the  colour  is  blue,  as 
already  mentioned;  but  there  are  large  patches  on  the 
abdomen  of  clear  discoloration,  resembling  pityriasis  versi- 
color. 

The  lymphatic  glands  are  less  frequently  affected  than  is 
usual  in  other  cases,  and  pain  is  rare,  occurring  but  in  two 
or  three  instances ;  in  Mr.  Abernethy's  case  it  was  not 
severe.  Dr.  Walshe  adds  that  "  the  appetite  fails,  emaciation 
and  straw-coloured  discoloration  of  the  skin  follow,  and  the 
strength  and  vital  powers  rapidly  decline." 
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with  a  Review  of  the  several  Climates  recommended  in  these  Affections.  Third  Edi- 
tion.   Post  8vo.  cloth,  9s.   

DR.    BRINTON,  F.R.S. 
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ON  THE  INFLUENCE  OF  EDUCATION  AND  TRAINING 
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A  DICTIONAET  OF  PRACTICAL  SURGERY  AND  ENCYCLO- 
PEDIA OF  SURGICAL  SCIENCE.  New  Edition,  brought  down  to  the  present 
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DR.  COTTON. 
I. 

ON  CONSUMPTION:     Its  Nature,  Symptoms,  and  Treatment.  To 

which  Essay  was  awarded  the  Fothergillian  Gold  Medal  of  the  Medical  Society  of 
London.    Second  Edition.    8vo.  cloth,  8s. 
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ILLUSTRATIONS  OF  DIFFICULT  PARTURITION.  Post  8vo. 

cloth,  6s.  6d.   
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THE  STOMACH  AND  ITS  DIFFICULTIES.    Fifth  Edition. 

Fcap.  8vo.  cloth,  2s.  6d.  XI 
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I. 
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ON  DISEASES  OF  THE  HEART  AND  GREAT  YESSELS. 

8vo.  cloth,  7s.  6d.  ill. 
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A  MANUAL  OF  QUALITATIVE  ANALYSIS.    Third  Edition. 
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THE  SIMPLE  TREATMENT  G0FLLDISEASE;  deduced  from  the 

Methods  of  Expectancy  and  Revulsion.    18mo.  cloth,  4s. 

DR.  GUY  AND   DR.  JOHN  HARLEY. 

HOOPER'S  PHYSICIAN'S  VADE-MECUM ;  OR,  MANUAL  OF 

THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC.  Seventh  Edition,  consider- 
ably enlarged,  and  rewritten.    Foolscap  8vo.  cloth,  12s.  6d. 

GUY'S  HOSPITAL  REPORTS.   Third  Series.    Vols.  I.  to  X.,  8vo., 

7s.  6d.  each.  "  "  ' 

DR.   HABERSHON,  F.R.C.P. 

PATHOLOGICAL  AND   PRACTICAL   OBSERVATIONS  ON 

DISEASES  OF  THE  ABDOMEN,  comprising  those  of  the  Stomach  and  other  Parts  of 
the  Alimentary  Canal,  (Esophagus,  Stomach,  Caecum,  Intestines,  and  Peritoneum.  Second 
Edition,  with  Plates.   8vo.  cloth,  14s.  n. 

ON  THE  INJURIOUS  EFFECTS  OF  MERCURY  IN  THE  k 

TREATMENT  OF  DISEASE.    Post  8vo.  cloth,  3s.  6d.  || 
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DR.    C.   RADCLYFFE  HALL. 

TOKQUAY  IN  ITS  MEDICAL  ASPECT  AS  A  EESOET  FOE 

PULMONARY  INVALIDS.    Post  8vo.  cloth,  5s. 


DR.   MARSHALL   HALL,  F.R.S. 

PEONE  AND  POSTUEAL  EESPIEATION  IN  DROWNING 

AND  OTHER  FORMS  OF  APNCEA  OR  SUSPENDED  RESPIRATION. 
Post  8vo.  cloth.  5s.  u. 

PRACTICAL  OBSERVATIONS  AND  SUGGESTIONS  IN  MEDI- 

CINE.    SftonU  SfrfM.    Post  8vo.  cloth,  8s.  6d. 


MR.  HARDWICH. 

A    MANUAL   OF   PHOTOGRAPHIC    CHEMISTRY.  With 

Engravings.    Seventh  Edition.    Foolscap  8vo.  cloth,  7s.  6d. 

DR.  J.    BOWER    HARRISON,    M.D.,  M.R.C.P. 

LETTERS  TO  A  YOUNG  PRACTITIONER  ON  THE  DIS- 
EASES OF  .CHILDREN.    Foolscap  8vo.  cloth,  3s. 

ON  THE  CONTAMINATION  OF  WATER  BY  THE  POISON 

OF  LEAD,  and  its  Effects  on  the  Human  Body.    Foolscap  8vo.  cloth,  3s.  6d. 
DR.  HARTWIQ. 

ON   SEA  BATHING  AND  SEA  AIR.     Second  Edition.  Fcap. 

8v-o.,  2s.  6d.  U. 

ON  THE  PHYSICAL  EDUCATION  OF  CHILDREN.  Fcap. 

8vo.,  2s.  6d.  

DR.  A.   H.  HASSALL. 

THE  HEINE,  IN  HEALTH  AND  DISEASE ;  being  an  Ex- 

planation  of  the  Composition  of  the  Urine,  and  of  the  Pathology  and  Treatment  of 
Urinary  and  Renal  Disorders.  Second  Edition.  With  79  Engravings  (23  Coloured). 
Post  8vo.  cloth,  12s.  6d.  II. 

THE  MICROSCOPIC-  ANATOMY  OF  THE  HUMAN  BODY, 

IN  HEALTH  AND  DISEASE.  Illustrated  with  Several  Hundred  Drawings  in 
Colour.    Two  vols.  8vo.  cloth,  £1.  10s. 

MR.  ALFRED    HAVILAND,  M.R.C.S. 

CLIMATE,  WEATHER,  AND  DISEASE;  being  a  Sketch  of  the 

Opinions  of  the  most  celebrated  Ancient  and  Modern  Writers  with  regard  to  the  Influence 
of  Climate  and  Weather  in  producing  Disease.  With  Four  coloured  Engravings.  8vo. 
cloth,  7s.  — "  ~~~ 

ON   THE  ACTION  OF  '  MEDICINES'  IN  THE  SYSTEM. 

Being  the  Prize  Essay  to  which  the  Medical  Society  of  London  awarded  the  Fother- 
gillian  Gold  Medal  for  1852.    Third  Edition.    8vo.  cloth,  12s.  6d. 

DR.  HEALE. 

?  A  TREATISE  ON  THE  PHYSIOLOGICAL  ANATOMY  OF 

I  THE   LUNGS.    With  Engravings.    8vo.  cloth,  8s. 

I         A  TREATISE  ON  YITAL  CAUSES.  8™.  cloth,  9*. 
fe<ate— *t  —^^^1 


MESSRS.  CHURCHILL  &  SONS*  PUBLICATIONS.  15 

—  .   30  » 

MR.   CHRISTOPHER    HEATH,  F.R.C.S. 
I. 

PRACTICAL  ANATOMY:  a  Manual  of  Dissections.   With  numerous 

Engravings.    Fcap.  8vo.  cloth,  10s.  6d. 

A  MANUAL  OF  MINOR  SURGERY  AND  BANDAGING,  FOR 

THE  USE  OF  HOUSE-SURGEONS,  DRESSERS,  AND  JUNIOR  PRAC- 
TITIONERS.   With  Illustrations.    Second  Edition.    Fcap.  8vo.  cloth,  5s. 

MR.   HIGGIN BOTTOM,    F.R.S.,  F.R.C.S.E. 

ON  THE  NITRATE  OF  SILVER:  with  full  directions 

FOR  ITS  APPLICATION  IN  THE  TREATMENT  OF  INFLAMMATION, 
WOUNDS,  AND  ULCERS.    Part  L,  Second  Edition,  5s.;  Part  II.,  2s.  6d. 

THE  HARMONIES  OF  PHYSICAL ^CIENCE  IN  RELATION 

TO  THE  HIGHER  SENTIMENTS;  with  Observations  on  Medical  Studies,  and  on 
the  Moral  and  Scientific  Relations  of  Medical  Life.    Post  8vo.  cloth,  4s. 


MR.   J.   A.    HINGESTON,  M.R.C.S. 

TOPICS  OF  THE  DAY,  MEDICAL,  SOCIAL,  AND  SCIENTIFIC. 

Crown  8vo.  cloth,  7s.  6d.  — ~~  

DR.  HODGES. 

THE  NATURE,  PATHOLOGY,  AND  TREATMENT  OF  PUER- 

PERAL  CONVULSIONS.    Crown  8vo.  cloth,  3s. 

DR.   DECIMUS  HODGSON. 

THE  PROSTATE  GLAND,  AND  ITS  ENLARGEMENT  IN 

OLD  AGE.    With  12  Plates.    Royal  8vo.  cloth,  6s. 

MR.   JABEZ  HOGG. 

A  MANUAL  OF  OPHTHALMOSCOPIC  SURGERY ;  being  a 

Practical  Treatise  on  the  Use  of  the  Ophthalmoscope  in  Diseases  of  the  Eye.  Third 
Edition.    With  Coloured  Plates.    8vo.  cloth,  10s.  Qd. 

MR.  LUTHER    HOLDEN,  F  R.C.S. 

L 

HUMAN    OSTEOLOGY  :  with  Plates,  showing  the  Attachments  of  the 
Muscles.    Third  Edition.    8vo.  cloth,  16s. 

A  MANUAL  OF  THE  DISSECTION  OF  THE  HUMAN  BODY. 

With  Engravings  on  Wood.    Second  Edition.    8vo.  cloth,  16s. 

MR    BARNARD    HOLT,  F.R.C.S. 

ON  THE  IMMEDIATE  TREATMENT  OF  STRICTURE  OF 

THE  URETHRA.     Second  Edition,  Enlarged.     8vo.  cloth,  3s. 

MR.   C.  HOLTHOUSE. 

ON  SQUINTING,  PARALYTIC  AFFECTIONS  OF  THE  EYE, 

and  CERTAIN  FORMS  OF  IMPAIRED  VISION.    Fcap.  8vo.  cloth,  4s.  6d. 

LECTURES  ON  STRABISMUS,'  delivered  at  the  Westminster  Hospital. 

8vo.  cloth,  4s. 
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DR.   W.   CHARLES  HOOD. 

SUGGESTIONS  FOR  THE  FUTURE  PROVISION  OF  CRIMI- 

NAL  LUNATICS.    8vo.  cloth,  5s.  6d. 

DR.    P.  HOOD. 

THE  SUCCESSFUL  TREATMENT  OF   SCARLET  FEYER; 

also,  OBSERVATIONS  ON  THE  PATHOLOGY  AND  TREATMENT  OF 
CROWING  INSPIRATIONS  OF  INFANTS.    Post  8vo.  cloth,  5s. 


MR.  JOHN  HORSLEY. 

A  CATECHISM  OF  CHEMICAL  PHILOSOPHY ;  being  a  Familiar 

Exposition  of  the  Principles  of  Chemistry  and  Physics.  With  Engravings  on  Wood. 
Designed  for  the  Use  of  Schools  and  Private  Teachers.    Post  8vo.  cloth,  6s.  6d. 

DR.  HUFELAND. 

THE  ART  OF  PROLONGING  LIFE.  Second  Edition.  Edited 
by  Erasmus  Wilson,  F.R.S.    Foolscap  8vo.,  2s.  6d. 

MR.   W.   CURTIS    HUGMAN,  F.R.C.S. 

%    ON  HIP- JOINT    DISEASE;   with  reference  especially  to  Treatment 
by  Mechanical  Means  for  the  Relief  of  Contraction  and  Deformity  of  the  Affected  Limb. 
A         8vo.  cloth,  3s.  6d.   

^1?  MR.    HULKE    F  R  C  S 

?A  PRACTICAL  TREATISE  ON  '  THE  USE  OF  THE 
OPHTHALMOSCOPE.  Being  the  Jacksonian  Prize  Essay  for  1859.  Royal  8vo. 
cloth,  8s.   

DR.   HENRY  HUNT. 

ON  HEARTBURN  AND  INDIGESTION.    8vo.  cloth,  5*. 


V 


PROFESSOR    HUXLEY    F  R  S 

LECTURES    ON    THE    ELEMENTS    OF  COMPARATIVE 

ANATOMY.— ON  CLASSIFICATON  AND  THE  SKULL.  With  111  Illus- 
trations.   8vo.  cloth,  10s.  6d.  „„^r„„„„s  

MR.  JONATHAN    HUTCHINSON,  F.R.C.S. 

A  CLINICAL  MEMOIR  ON  CERTAIN  DISEASES  OF  THE 

EYE  AND  EAR,  CONSEQUENT  ON  INHERITED  SYPHILIS;  with  an 
appended  Chapter  of  Commentaries  on  the  Transmission  of  Syphilis  from  Parent  to 
Offspring,  and  its  more  remote  Consequences.    With  Plates  and  Woodcuts,  8vo.  cloth,  9s. 

DR.   IN  MAN,  M.R.C.P. 

ON  MYALGIA:  ITS  NATURE!  CAUSES,  AND  TREATMENT; 

being  a  Treatise  on  Painful  and  other  Affections  of  the  Muscular  System.  Second 
Edition.    8vo.  cloth,  9s.  n 

FOUNDATION  FOR  A  NEW*  THEORY  AND  PRACTICE 

OF  MEDICINE.    Second  Edition.    Crown  8vo.  cloth,  10s. 

DR.  ARTHUR  JACOB,  F.R.C.S. 

A  TREATISE  ON  THE  INFLAMMATIONS  OF  THE  EYE-BALL. 

Foolscap  8vo.  cloth,  5s. 

 —  ^^^i 


■^m&~^*    — —^-^^M 

MESSRS.   CHURCHILL  &  SONS    PUBLICATIONS.  17  | 


DR.   JAGO,    M.D.OXON,  A.B.CANTAB. 

ENTOPTICS,   WITH   ITS  USES   IN   PHYSIOLOGY  AND 

MEDICINE.    With  54  Engravings.    Crown  8vo.  cloth,  5s. 

MR.  J.   H.  JAMES,  F.R.C.S. 

PRACTICAL  OBSERVATIONS  ON  THE  OPERATIONS  EOR 

STRANGULATED  HERNIA.    8vo.  cloth,  5s. 

DR.    PROSSER    JAMES,  M.D. 

SORE-THROAT :  ITS  NATURE,  VARIETIES,  AND  TREAT- 
MENT ;  including  the  Use  of  the  LARYNGOSCOPE  as  an  Aid  to  Diagnosis.  Post 
8vo.  cloth,  4s.  6d. 

DR.    HANDFIELD    JONES,    M.B.,  F.R.C.P. 

CLINICAL  OBSERVATIONS  ON  FUNCTIONAL  NERVOUS 

DISORDERS.    Post  8vo.  cloth,  10s.  6d. 


DR.   HANDFIELD   JONES,   F.R.S.,  8c   DR.   EDWARD    H.  SIEVEKING. 

A  MANUAL  OF  PATHOLOGICAL  ANATOMY,   illustrated  with 

numerous  Engravings  on  Wood.    Foolscap  8vo.  cloth,  12s.  6d. 

DR=   JAMES    JONES,    M.D.,  M.R.C.P. 

ON  THE  USE  OF  PERCHLORIDE  OF  IRON  AND  OTHER 

CHALYBEATE  SALTS  IN  THE  TREATMENT  OF  CONSUMPTION.  Crown 
8vo.  cloth,  3s.  6d.   

MR.    WHARTON    JONES,  F.R.S. 

|   A  MANUAL  OF  THE  PRINCIPLES  AND  PRACTICE  OF 

OPHTHALMIC  MEDICINE  AND  SURGERY;  illustrated  with  Engravings,  plain 
and  coloured.    Second  Edition.    Foolscap  8vo.  cloth,  12s.  6d. 

THE  WISDOM  AND  BENEFICENCE  OF  THE  ALMIGHTY 

AS  DISPLAYED  IN  THE  SENSE  OF  VISION;  being  the  Actonian  Prize  Essay 
for  1851.    With  Illustrations  on  Steel  and  Wood.    Foolscap  8vo.  cloth,  4s.  6d. 

ill. 

DEFECTS   OF    SIGHT :   their  Nature,  Causes,  Prevention,  and  General 
Management.    Fcap.  8vo.  2s.  6d.  s 

A  CATECHISM  OF  THE  MEDICINE  AND  SURGERY  OF 

THE  EYE  AND  EAR.  For  the  Clinical  Use  of  Hospital  Students.  Fcap.  8vo.  2s.  6d. 

A  CATECHISM  OF  THE  PHYSIOLOGY  AND  PHILOSOPHY 

OF  BODY,  SENSE,  AND  MIND.    For  Use  in  Schools  and  Colleges.    Fcao  8vo 

2s.  6d.   

MR.    FURNEAUX    JORDAN,  M.R.C.S. 

AN  INTRODUCTION  TO  CLINICAL  SURGERY ;   WITH  A 

Method  of  Investigating  and  Reporting  Surgical  Cases.    Fcap.  8vo.  cloth,  5s. 


MR.  JUDD. 


A  PRACTICAL  TREATISE  ON  URETHRITIS  AND  SYPHI-  f 

LIS  :  including  Observations  on  the  Power  of  the  Menstruous  Fluid,  and  of  the  Dis-  S 

charge  from  Leucorrhoea  and  Sores  to  produce  Urethritis :  with  a  variety  of  Examples  m> 

Experiments,  Remedies,  and  Cures.    8vo.  cloth,  £\.  5s.                                            '  W 
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$  DR.  LAENNEC. 

A  MANUAL  OF  AUSCULTATION  AND  PERCUSSION.  Trans- 

lated  and  Edited  by  J.  B.  Sharpe,  M.R.C.S.  3s. 

DR.    LANE,  M.A. 

HYDEOPATHY;    OK,  HYGIENIC  MEDICINE.    An  Explanatory 

Essay.    Second  Edition.    Post  8vo.  cloth,  5s. 


MR.   LAWRENCE,  F.R.S. 

LECTURES  ON  SURGERY.    Wo.  cloth,  Us. 

A  TREATISE  ON   RUPTURES.     The  Fifth  Edition,  considerably 

enlarged.    8vo.  cloth,  16s.   v  

DR.   LEARED,  M.R.C.P. 

IMPERFECT  DIGESTION:  ITS  CAUSES  AND  TREATMENT. 

Third  Edition.    Foolscap  8vo.  cloth,  4s. 

DR.   EDWIN  LEE. 

THE  EFFECT  OF  CLIMATE  ON  TUBERCULOUS  DISEASE, 

with  Notices  of  the  chief  Foreign  Places  of  Winter  Resort.    Small  8vo.  cloth,  4s.  6d. 

THE  WATERING  PLACES  OF  ENGLAND,  CONSIDERED 

with  Reference  to  their  Medical  Topography.  Fourth  Edition.  Fcap.  8vo.  cloth,  7s.  6d. 

in. 

THE  BATHS  OF  GEKMANY.    Fourth  Edition.    Post  8vo.  cloth,  7.. 

IV. 

HOMOEOPATHY  AND  HYDROPATHY  IMPARTIALLY  AP- 

PRECIATED.  With  Notes  illustrative  of  the  Influence  of  the  Mind  over  the  Body. 
Fourth  Edition.    Post  8vo.  cloth,  3s.  6d. 

MR.   HENRY    LEE,  F.R.C.S. 

ON   SYPHILIS.    Second  Edition.  With  Coloured  Plates.  8vo.  cloth,  10s. 

DR.  ROBERT    LEE,  F.R.S. 

CONSULTATIONS  IN  MIDWIFERY.  Foolscap  8vo.  cloth,  4,.  6dL 
A  TEEATISE  ON  THE   SPECULUM;   with  Three  Hundred  Cases. 

8vo.  cloth,  4s.  6d.  m 

CLINICAL  REPORTS  OF  OVARIAN  AND  UTERINE  DIS- 

EASES,  with  Commentaries.    Foolscap  8vo.  cloth,  6s.  6d. 

IV. 

CLINICAL  MIDWIFEEY :  comprising  the  Histories  of  545  Cases  of 
Difficult,  Preternatural,  and  Complicated  Labour,  with  Commentaries.  Second  Edition. 
Foolscap  8vo.  cloth,  5s.  v 

PRACTICAL   OBSERVATIONS'  ON    DISEASES   OF  THE 

UTERUS.     With  coloured  Plates.    Two  Parts.    Imperial  4to.,  7s.  6d.  each  Part. 
DR.    LEISHMAN,    M.D.,  F.F.P.S. 

THE  MECHANISM  OF  PARTURITION :  An  Essay,  Historical  and 
Critical.    With  Engravings.    8vo.  cloth,  5s. 
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MR.    LISTON,  F.R.S. 

PEACTICAL  SURGERY.    Fourth  Edition.    8vo.  cloth,  22*. 


MR.  H.   W.    LOBB,    L.S.A.,  M.R.C.S.E. 

ON  SOME  OF  THE  MORE  OBSCURE  FORMS  OF  NERY0US 

AFFECTIONS,  THEIR  PATHOLOGY  AND  TREATMENT.  Re-issue, 
with  the  Chapter  on  Galvanism  entirely  Re-written.    With  Engravings.    8vo.  cloth,  8s. 

LONDON  HOSPITAL. 

CLINICAL  LECTURES  AND  REPORTS  BY  THE  MEDICAL 

AND  SURGICAL  STAFF.    With  Illustrations.    Vol.  I.    8vo.  cloth,  7s.  6d. 
LONDON    MEDICAL   SOCIETY    OF  OBSERVATION. 

WHAT  TO  OBSERVE  AT  THE  BED-SIDE,  AND  AFTER 

DEATH.    Published  by  Authority.    Second  Edition.    Foolscap  8vo.  cloth,  4s.  6d. 
DR.   MACKENZIE,   M.D.,  M.R.C.P. 

THE  PATHOLOGY  AND  TREATMENT  OF  PHLEGMASIA 

DO  LENS,  as  deduced  from  Clinical  and  Physiological  Researches.   Lettsomian  Lectures 

on  Midwifery.    8vo.  cloth,  6s.  — .  v~~, 

MR.    M'CLELLAND,    F.L.S.,  F.G.S. 

THE  MEDICAL  TOPOGRAPHY,  OR  CLIMATE  AND  SOILS, 

OF   BENGAL  AND  THE   N.  W.  PROVINCES.     Post  8vo.  cloth,  4s.  6d. 


DR.    MACLACHLAN,    M.D.,  F.R.C.P.L. 

THE  DISEASES  AND  INFIRMITIES  OF  ADVANCED  LIFE. 

8vo.  cloth,  16s.   ~~  

DR.   GEORGE    H.    B.    MACLEOD,  F.R.C.S.E. 

OUTLINES  OF  SURGICAL  DIAGNOSIS.  8vo.  doth,  12,.  6d. 
NOTES  ON  THE  SURGERY  OF  THE  CRIMEAN  WAR;  with 

REMARKS  on  GUN-SHOT  WOUNDS.    8vo.  cloth,  10s.  6d. 

MR.  JOSEPH    MACLISE,  F.R.C.S. 
I. 

SURGICAL  ANATOMY.  A  Series  of  Dissections,  illustrating  the  Prin- 
cipal  Regions  of  the  Human  Body. 

The  Second  Edition,  imperial  folio,  cloth,  £3.  12s.;  half-morocco,  £4.  4s. 

ON  DISLOCATIONS  AND  FRACTURES.  This  Work  is  Uniform 
with  the  Author's  "  Surgical  Anatomy;"  each  Fasciculus  contains  Four  beautifully 
executed  Lithographic  Drawings.    Imperial  folio,  cloth,  £2.  10s.;  half-morocco,  £2.  17s. 

DR.    MCNICOLL,  M.R.C.P. 

A  HAND-BOOK  FOR  S0UTHP0RT,  MEDICAL  &  GENERAL ; 

with  Copious  Notices  of  the  Natural  History  of  the  District.  Second  Edition.  Post  8vo. 
cloth,  3s.  6d.  — ww~~w~. — 

DR.    MARCET,  F.R.S. 

ON   THE  COMPOSITION  OF  FOOD,  AND  HOW  IT  IS 

ADULTERATED  ;  with  Practical  Directions  for  its  Analysis.    8vo.  cloth,  6s.  6d. 

ON  CHRONIC  ALCOHOLIC  INTOXICATION ;  with  an  inquiry 

INTO  THE  INFLUENCE  OF  THE  ABUSE  OF  ALCOHOL  AS  A  PRE- 
DISPOSING CAUSE  OF  DISEASE.  Second  Edition,  much  enlarged.  Foolscap 
8vo.  cloth,  4s.  6d. 
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DR.    MARKH  AM . 

DISEASES  OF  THE  HEAET :'  THEIR  PATHOLOGY,  DIAG- 
NOSIS, AND  TREATMENT.   Second  Edition.   Post  8vo.  cloth,  6s. 

SKODA  ON  AUSCULTATION"  AND  PERCUSSION.  Post  8vo. 

cloth,  6s.   «w, 

SIR   RANALD    MARTIN,    K.C.B.,  F.R.S. 

INFLUENCE  OF  TROPICAL  CLIMATES  IN  PRODUCING 

THE  ACUTE  ENDEMIC  DISEASES  OF  EUROPEANS;  including  Practical 
Observations  on  their  Chronic  Sequelae  under  the  Influences  of  the  Climate  of  Europe. 
Second  Edition,  much  enlarged.    8vo.  cloth,  20s. 

DR.  MASSY. 

ON  THE  EXAMINATION  OF  RECRUITS;  inteaded  for  the  Use  of 

Young  Medical  Officers  on  Entering  the  Army.    8vo.  cloth,  5s. 

MR.    C.    F.    MAUNDER,  F.R.C.S. 

OPERATIVE  SURGERY.    With  158  Engravings.    Post  8vo.  61. 

D  R.    M  A  YN  E. 

AN  EXPOSITORY  LEXICON  OF  THE  TERMS,  ANCIENT 

AND  MODERN,  IN  MEDICAL  AND  GENERAL  SCIENCE,  including  a  com- 
plete MEDICAL  AND  MEDICO-LEGAL  VOCABULARY.  Complete  in  10  Parts, 
price  5s.  each.    The  entire  work,  cloth,  £2.  10s. 

ii. 

A  MEDICAL  VOCABULARY;  or,  an  Explanation  of  all  Names, 
Synonymes,  Terms,  and  Phrases  used  in  Medicine  and  the  relative  branches  of  Medical 
Science,  intended  specially  as  a  Book  of  Reference  for  the  Young  Student.  Second 
Edition.    Fcap.  8vo.  cloth,  8s.  6d. 


DR.    MERYON,    M.D.,  F.R.C.P. 

PATHOLOGICAL  AND  PRACTICAL  RESEARCHES  ON  THE 

VARIOUS  FORMS  OF  PARALYSIS.    8vo.  cloth,  6s. 


DR.  MILLINGEN. 

ON  THE  TREATMENT  AND  MANAGEMENT  OF  THE  IN- 

SANE;  with  Considerations  on  Public  and  Private  Lunatic  Asylums.    18mo.  cloth, 

4s.  6d.   

DR.    W.   J.    MOORE,  M.D. 

HEALTH  IN  THE  TROPICS; '  or,  Sanitary  Art  applied  to  Europeans 
in  India.    8vo.  cloth,  9s. 

A  MANUAL  OF  THE  DISEASES  OF  INDIA.  Fcap.  8  m  cloth,  u 

PROFESSOR    MULDER,  UTRECHT. 

THE  CHEMISTRY  OF  WINE.    Edited  by  H.  Bence  Jones,  M.D., 

F.R.S.    Fcap.  8vo.  cloth,  6s. 
V  DR.    BIRKBECK  NEVINS. 

S,  THE  PRESCRIBED  ANALYSIS  OF  THE  BRITISH  PHAR- 

f|  MACOPEIA.    Second  Edition,  enlarged  to  264  pp.    32mo.  cloth,  3s.  6d. 
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THE  HUMAN  MIND  °IN  ITSB  ""RELATIONS  WITH  THE 

BRAIN  AND  NERVOUS  SYSTEM.    Post  8vo.  cloth,  4s.  6d. 

MR.    NUNNELEY,  F.R.C.S.E. 

ON  THE  ORGANS  OF  VISION*  their  anatomy  and  phy- 
siology.   With  Plates,  8vo.  cloth,  15s. 

A  TREATISE  ON  THE  NATURE,  CAUSES,  AND  TREATMENT 

OF  ERYSIPELAS.    8vo.  cloth,  10s.  6d. 

DR.  O'REILLY. 

THE   PLACENTA,   THE   ORGANIC    NERVOUS  SYSTEM, 

THE  BLOOD,  THE  OXYGEN,  AND  THE  ANIMAL  NERVOUS  SYSTEM, 
PHYSIOLOGICALLY    EXAMINED.    With  Engravings.    8vo.  cloth,  5s. 

MR.   LANGSTON  PARKER. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES, 

both  Primary  and  Secondary;  comprising  the  Treatment  of  Constitutional  and  Confirmed 
Syphilis,  by  a  safe  and  successful  Method.    Fourth  Edition,  8vo.  cloth,  10s. 

DR.    PARKES,  F.R.C.P. 

A   MANUAL  OF  PRACTICAL'  HYGIENE;  intended  especially  for 
the  Medical  Officers  of  the  Army.    With  Plates  and  Woodcuts.    8vo.  cloth,  16s. 

THE  URINE:  its  composition  in  health  and  disease, 

AND  UNDER  THE  ACTION  OF  REMEDIES.    8vo.  cloth,  12s. 

DR.    PARKIN,    M.D.,  F.R.C.S. 

THE  CAUSATION  AND  PREVENTION  OF  DISEASE;  with 

the  Laws  regulating  the  Extrication  of  Malaria  from  the  Surface,  and  its  Diffusion  in  the 
surrounding  Air.    8vo.  cloth,  5s.  . — - — ~. 

MR.   JAMES    PART,  F.R.C.S. 

THE  MEDICAL  AND  SURGICAL  POCKET  CASE  BOOK, 

for  the  Registration  of  important  Cases  in  Private  Practice,  and  to  assist  the  Student  of 
Hospital  Practice.    Second  Edition.    2s,  6d. 

DR.    PAVY,    M.D.,    F.R.S.,  F.R.C.P. 

DIABETES  :  RESEARCHES  ON  ITS  NATURE  AND  TREAT- 
MENT.  8vo.  cloth,  8s.  6d.   ,  

DR.  THOMAS    B.  PEACOCK,  M.D. 

ON  THE  INFLUENZA,  OR  EPIDEMIC  CATARRHAL  EEVER 

OF  1847-8.    8vo.  cloth,  5s.  6d.   „  

DR.    PEET,   M.D.,  FRCP. 

THE    PRINCIPLES    AND   PRACTICE    OF  MEDICINE; 

Designed  chiefly  for  Students  of  Indian  Medical  Colleges.    8vo.  cloth,  1 6s. 


SELECTA  E  PRiESCRlM^To^  24mo.  doth,  5,. 


DR.   PICKFCRD.  I 

HYGIENE;  or,  Health  as  Depending  upon  the  Conditions  of  the  Atmo-  \ 
sphere,  Food  and  Drinks,  Motion  and  Rest,  Sleep  and  Wakefulness,  Secretions,  Excre-  m 
tions,  and  Retentions,  Mental  Emotions,  Clothing,  Bathing,  &c.    Vol.  I.    8vo.  cloth,  9s.  S 
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MR.  PIRRIE,  F.R.S.E. 

THE  PRINCIPLES  AND  PRACTICE  OF  SURGERY.  With 

numerous  Engravings  on  Wood.    Second  Edition.    8vo.  cloth,  24s. 

PHARMACOPEIA  COLLEGlTPEGALIS  MEDICOKTJM  LON- 

DINENSIS.    8vo.  cloth,  9s.;  or  24mo.  5s. 
Imprimatur. 

Hie  liber,  cui  titulus,  Pharmacopeia  Collegii  Regalis  Medicorum  Londinensis. 
Datum  ex  iEdibus  Collegii  in  comitiis  censoriis,  Novembris  Mensis  14t0  1850. 

Johannes  Ayrton  Paris.  Presses. 


PROFESSORS    PLATTNER    So  MUSPRATT- 

THE  USE  OF  THE  BLOWPIPE  IN  THE  EXAMINATION  OF 

MINERALS,  ORES,  AND  OTHER  METALLIC  COMBINATIONS.  Illustrated 
by  numerous  Engravings  on  Wood.    Third  Edition.    8vo.  cloth,  10s.  6d. 

DR.   HENRY  F.  A    PRATT,  M.D.,  M.R.C.P. 

THE    GENEALOGY  OF    CREATION,    newly  Translated  from  the 

Unpointed  Hebrew  Text  of  the  Book  of  Genesis,  showing  the  General  Scientific  Accuracy 
of  the  Cosmogony  of  Moses  and  the  Philosophy  of  Creation.    8vo.  cloth,  14s. 

ON  ECCENTRIC  AND  CENTRIC  FORCE:  A  New  Theory  of 

Projection.    With  Engravings.    8vo.  cloth,  10s. 

III. 

ON    ORBITAL    MOTION:    The  Outlines  of  a  System  of  Physical 

Astronomy.    With  Diagrams.    8vo.  cloth,  7s.  6d. 

THE  PRESCRIBER'S   PHARMACOPEIA ;  containing  all  the  Medi- 

cines  in  the  British  Pharmacopoeia,  arranged  in  Classes  according  to  their  Action,  with 
their  Composition  and  Doses.  By  a  Practising  Physician.  Fifth  Edition.  32mo. 
cloth,  2s.  6d.;  roan  tuck  (for  the  pocket),  3s.  6d. 

DR.  JOHN    ROWLISON  PRETTY. 

AIDS  DURING  LABOUR,  including  the  Administration  of  Chloroform, 

the  Management  of  Placenta  and  Post-partum  Haemorrhage.    Fcap.  8vo.  cloth,  4s.  6c?. 

MR.   LAKE  PRICE. 

PHOTOGRAPHIC    MANIPULATION:  Treating  of  the  Practice  of 
the  Art,  and  its  various  appliances  to  Nature.    With  Fifty  Engravings  on  Wood.  Post 

8vo.  cloth,  6s.  6d.   „ 

MR.    P.    C.    PRICE,  F.R.C.S.E. 

SCROFULOUS  DISEASES  OF  THE  EXTERNAL  LYMPHATIC 

GLANDS:  their  Nature,  Variety,  and  Treatment;  with  Remarks  on  the  Management 
of  Scrofulous  Ulcerations,  Scars,  and  Cicatrices.    Post  8vo.  cloth,  3s.  6d. 

THE  WINTER  CLIMATE  OF  MENTON,  with  hints  to 

INVALIDS  INTENDING  TO  RESIDE  THERE.    Fcap.  8vo.  cloth,  3s. 


DR.  PRIESTLEY. 

LECTURES  ON  THE  DEVELOPMENT  OF  THE  GRAVID 

UTERUS.    8vo.  cloth,  os.  6d. 

©4  ■  hSr+ 


MESSRS.  CHURCHILL  &  SONS'  PUBLICATIONS.  23 

—  

DR.   RADCLIFFE,  F.R.C.P.L. 

LECTURES   ON   EPILEPSY,    PAIN,    PARALYSIS,  AND 

CERTAIN  OTHER  DISORDERS  OF  THE  NERVOUS  SYSTEM,  delivered  at 
the  Royal  College  of  Physicians  in  London.    Post  8vo.  cloth,  7s.  6d. 


MR.    R  A  I  N  E  Y. 

ON  THE  MODE  OF  FORMATION  OF  SHELLS  OF  ANIMALS, 

OF  BONE,  AND  OF  SEVERAL  OTHER  STRUCTURES,  by  a  Process  of 
Molecular  Coalescence,  Demonstrable  in  certain  Artificially-formed  Products.  Fcap.  8vo. 
cloth,  4s.  6d.   ^ 

DR.   F.   H.  RAMSBOTHAM. 

THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDI- 

CINE  AND  SURGERY.  Illustrated  with  One  Hundred  and  Twenty  Plates  on  Steel 
and  Wood;  forming  one  thick  handsome  volume.    Fourth  Edition.    8vo.  cloth,  22s. 


DR.  RAMSBOTHAM. 

PRACTICAL  OBSERVATIONS  ON  MIDWIFERY,  with  a  Selection 

of  Cases.    Second  Edition.    8vo.  cloth,  12s. 


PROFESSOR    REDWOOD,  PH.D. 

A  SUPPLEMENT  TO  THE  PHARMACOPEIA .  A  concise  but 

comprehensive  Dispensatory,  and  Manual  of  Facts  and  Formulae,  for  the  use  of  Practi- 
tioners in  Medicine  and  Pharmacy.    Third  Edition.    8vo.  cloth,  22s. 

DR.    DU    BOIS  REYMOND. 

ANIMAL  ELECTRICITY  ;    Edited  by  H.  Bence  Jones,  M.D.,  F.R.S. 

With  Fifty  Engravings  on  Wood.    Foolscap  8vo.  cloth,  6s. 

DR.    REYNOLDS,  M.D.LOND. 

EPILEPSY:  ITS  SYMPTOMS,  TREATMENT,  AND  RELATION 

TO  OTHER  CHRONIC  CONVULSIVE  DISEASES.    8vo.  cloth,  10s. 

THE  DIAGNOSIS  OF  DISEASES  OF  THE  BRAIN,  SPINAL 

CORD,  AND  THEIR  APPENDAGES.    8vo.  cloth,  8s. 

DR.  B.  W.  RICHARDSON. 

ON  THE  CAUSE  OF  THE  COAGULATION  OF  THE  BLOOD. 

Being  the  Astley  Cooper  Prize  Essay  for  1856.  With  a  Practical  Appendix. 
8vo.  cloth,  16s.  n 

THE  HYGIENIC  TREATMENT  OF  PULMONARY  CONSUMP- 
TION.  8vo.  cloth,  5s.  6d.  m> 

THE  ASCLEPIAD.    Vol.  L,  Clinical  Essays.    8vo.  cloth,  6*.  6d. 

MR.   WILLIAM  ROBERTS. 

AN  ESSAY  ON  WASTING  PALSY;  being  a  Systematic  Treatise  on 
the  Disease  hitherto  described  as  ATROPHIE  MUSCULAIRE  PROGRESSIVE. 
With  Four  Plates.    8vo.  cloth,  7s.  6d. 

DR.  ROUTH. 

INFANT  FEEDING,  AND   ITS   INFLUENCE  ON  LIFE; 

Or,  the  Causes  and  Prevention  of  Infant  Mortality.  Second  Edition.  Fcap.  8vo.  cloth  6s. 
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DR.   W.    H.  ROBERTSON. 

THE  NATURE  AND  TREATMENT  OF  GOUT. 

8vo.  cloth,  1  Os.  6d. 

A  TREATISE  ON  DIET  AND  REGIMEN. 

Fourth  Edition.    2  vols,  post  8vo.  cloth,  12s. 
DR.  ROWE. 

NERVOUS    DISEASES,    LIVER    AND    STOMACH  COM- 

PLAINTS,  LOW  SPIRITS,  INDIGESTION,  GOUT,  ASTHMA,  AND  DIS- 
ORDERS PRODUCED  BY  TROPICAL  CLIMATES.    With  Cases.  Sixteenth 

Edition.    Fcap.  8vo.  2s.  6d.  w — v  — 

DR.   ROYLE,   F.R.S.,    AND    DR.    HEADLAND,    IV!. D. 

A  MANUAL  OT  MATERIA  MEDICA  AND  THERAPEUTICS. 

With  numerous  Engravings  on  Wood.    Third  Edition.    Fcap.  8vo.  cloth,  12s.  6d. 
MR.    RUMSEY,  F.R.C.S. 

ESSAYS  ON  STATE  MEDICINE.  8vo.  cloth,  10*.  6d. 

DR.    RYAN,  M.D. 

INFANTICIDE:  its  law,  prevalence,  prevention,  and  f 

HISTORY.    8vo.  cloth,  5s.   _ 

ST.    BARTHOLOMEW'S  HOSPITAL. 

A   DESCRIPTIVE   CATALOGUE   OF   THE  ANATOMICAL 

MUSEUM.    Vol.  I.  (1846),  Vol.  II.  (18.51),  Vol.  III.  (1862),  8vo.  cloth,  5s.  each. 
DR.   SALTER,  F.R.S. 

ON   ASTHMA :   its  Pathology,  Causes,  Consequences,  and  Treatment. 

8vo.  cloth,  10s.  , — ,  

DR.    SAVAGE,    fVi.D.LOND.,  F.R.C.S. 

THE  SURGERY  OF  THE  FEMALE  PELVIC  ORGANS,  in 

a  Series  of  Plates  taken  from  Nature,  with  Physiological  and  Pathological  References. 
Royal  4to.  cloth,  20s. 

\*  These  Plates  give  40  Illustrations  taken  from  original  Dissections,  and  are  drawn 
and  coloured  in  the  highest  degree  of  art. 

MR.  SAVORY. 

A  COMPENDIUM  OF  DOMESTIC  MEDICINE,  AND  COMPA- 
NION TO  THE  MEDICINE  CHEST  ;  intended  as  a  Source  of  Easy  Reference  for 
Clergymen,  and  for  Families  residing  at  a  Distance  from  Professional  Assistance. 

Sixth  Edition.    12mo.  cloth,  5s.  

DR.  SCHACHT. 

THE  MICROSCOPE,  AND  ITS  APPLICATION  TO  VEGETABLE 

ANATOMY  AND  PHYSIOLOGY.    Edited  hy  Frederick  Currey,  M.A.  Fcap. 

8vo.  cloth,  6s.   . 

DR.  SCORESBY-JACKSON,   M.D.,   F.R.S. E. 

MEDICAL  CLIMATOLOGY  ;  or,  a  Topographical  and  Meteorological 
Description  of  the  Localities  resorted  to  in  Winter  aud  Summer  by  Invalids  of  various 
classes  both  at  Home  and  Abroad.    With  an  Isothermal  Chart.    Post  8vo.  cloth,  12s. 

DR.  SEMPLE. 

ON  COUGH:  itsCa  uses,  Varieties,  and  Treatment.  With  some  practical 
Remarks  on  the  Use  of  the  Stethoscope  as  an  aid  to  Diagnosis.    Post  8vo.  cloth,  4s.  6d. 
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DR.  SEYMOUR. 

ILLUSTRATIONS  OF  SOME  '  OF  THE  PRINCIPAL  DIS- 

EASES  OF  THE  OVARIA:  their  Symptoms  and  Treatment;  to  which  are  prefixed 
Observations  on  the  Structure  and  Functions  of  those  parts  in  the  Human  Being  and  in 
Animals.    With  14  folio  plates,  12s. 

THE  NATURE  AND  TREATMENT  OF  DROPSY ;  considered 

especially  in  reference  to  the  Diseases  of  the  Internal  Organs  of  the  Body,  which  most 

commonly  produce  it.    8vo.  5s.  , — 

DR.    SHAPTER,    M.D.,  F.R.C.P. 

THE  CLIMATE  OF  THE   SOUTH  OF  DEVON,  ANT)  ITS 

INFLUENCE  UPON  HEALTH.    Second  Edition,  with  Maps.    8vo.  cloth,  10s.  6d. 
MR.    SHAW,  M.R.C.S. 

THE  MEDICAL  REMEMBRANCER;  OR,  BOOK  OF  EMER- 

GENCIES  :  in  which  are  concisely  pointed  out  the  Immediate  Remedies  to  be  adopted 
in  the  First  Moments  of  Danger  from  Drowning,  Poisoning,  Apoplexy,  Burns,  and  other 
Accidents;  with  the  Tests  for  the  Principal  Poisons,  and  other  useful  Information. 
Fourth  Edition.   Edited,  with  Additions,  by  Jonathan  Hutchinson,  F.R.C.S.  3'2mo. 

cloth,  2s.  6d.   ' —  

DR.    SHEA,    M.D.,  B.A. 

A  MANUAL  OF  ANIMAL  PHYSIOLOGY,  with  an  Appendix  of 

X  Questions  for  the  B.A.  London  and  other  Examinations.    With  Engravings.  Foolscap 

«|         8vo.  cloth,  5s.  6d.   ~~~ 

V  DR.   SIBSON,  F.R.S. 

MEDICAL  ANATOMY.    With  coloured  Plates.    Imperial  folio.  Fasci- 

culi  I.  to  VI.    5s.  each.  ~~  '  

DR.    E.    H.  SIEVEKING. 

ON  EPILEPSY   AND   EPILEPTIFORM   SEIZURES:  their 

Causes,  Pathology,  and  Treatment.    Second  Edition.    Post  8vo.  cloth,  10s.  6d. 
MR.     SINCLAIR    AND    DR.  JOHNSTON. 

PRACTICAL  MIDWIFERY :  Comprising  an  Account  of  13,748  Deli- 
veries, which  occurred  in  the  Dublin  Lying-in  Hospital,  during  a  period  of  Seven  Years. 

8vo.  cloth,  15s.   .  

DR.    SIORDET,    M.B.LOND.,  M.R.C.P. 

MENTONE  IN  ITS  MEDICAL  ASPECT.   Foolscap  8vo.  cloth,  2..  6£ 

MR.   ALFRED    SMEE,  F.R.S. 

GENERAL  DEBILITY  .AND  DEFECTIVE  NUTRITION;  their 

Causes,  Consequences,  and  Treatment.    Second  Edition.    Fcap.  8vo.  cloth,  3s.  M. 
DR.  SMELLIE. 

OBSTETRIC  PLATES:  being  a  Selection  from  the  more  Important  and 
Practical  Illustrations  contained  in  the  Original  Work.    With  Anatomical  and  Practical 

Directions.    8vo.  cloth,  5s.  ^   

MR.  HENRY   SMITH,  FR.C.S. 

ON  STRICTURE  OF  THE  URETHRA.  8vo.  doth,  7*.  Gd. 
HEMORRHOIDS  AND   PROLAPSUS   OF  THE  RECTUM: 

&  Their  Pathology  and  Treatment,  with  especial  reference  to  the  use  of  Nitric  Acid.  Third 

W  Edition.   Fcap.  8vo.  cloth,  3s. 
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I  DR.  W.  TYLER  SMITH. 

A  MANUAL  OF  OBSTETRICS,  THEORETICAL  AND  PRAC- 

TICAL.    Illustrated  with  186  Engravings.    Fcap.  8vo.  cloth,  12s.  6d. 

THE  PATHOLOGY  AND  TREATMENT  OF  LEUCORRHCEA. 

With  Engravings  on  Wood.    8vo.  cloth,  7s. 


DR.    S  N  O  W. 

ON  CHLOROFORM  AND  OTHER  ANAESTHETICS:  their 

ACTION  AND  ADMINISTRATION.  Edited,  with  a  Memoir  of  the  Author,  by 
Benjamin  W.  Richardson,  M.D.    8vo.  cloth,  10s.  6d. 

DR.   STANHOPE   TEMPLE  MAN  SPEER. 

PATHOLOGICAL  CHEMISTRY,  IN  ITS  APPLICATION  TO 

THE  PRACTICE  OF  MEDICINE.  Translated  from  the  French  of  MM.  Becquerel 
and  Rodier.    8vo.  cloth,  reduced  to  8s. 

MR.    PETER  SQUIRE. 

A   COMPANION    TO    THE  ''BRITISH  PHARMACOPOEIA. 

Second  Edition.    8vo.  cloth,  8s.  6d. 

THE  PHARMACOPOEIAS  OF  THIRTEEN  OF  THE  LONDON 

HOSPITALS,  arranged  in  Groups  for  easy  Reference  and  Comparison.    18mo.  cloth, 

3s.  6d.   

DR.  STEGGALL. 
STUDENTS'  BOOKS  FOR  EXAMINATION. 

A  MEDICAL  MANUAL  FOR  APOTHECARIES'  HALL  AND  OTHER  MEDICAL 

BOARDS.    Twelfth  Edition.   12mo.  cloth,  10s. 

ii. 

A  MANUAL  FOR  THE  COLLEGE  OF  SURGEONS ;  intended  for  the  Use 

of  Candidates  for  Examination  and  Practitioners.     Second  Edition.     12mo.  cloth,  10s. 

in. 

GREGORY'S  CONSPECTUS  MEDICINE  THEORETICS.   The  First  Part,  eon- 

taining  the  Original  Text,  with  an  Ordo  Verborum,  and  Literal  Translation.  12mo. 
cloth,  10s.  IV. 
THE  FIRST  FOUR  BOOKS  OF  CELSUS;  containing  the  Text,  Ordo  Verb- 
orum,  and  Translation.    Second  Edition.    12mo.  cloth,  8s. 

FIRST  LINES  FOR  CHEMISTS  AND  DRUGGISTS  PREPARING  FOR  Ex- 
amination AT  THE  PHARMACEUTICAL  SOCIETY.  Second  Edition. 
18mo.  cloth,  3s.  6d.  

MR.   STOWE,  M.R.C.S. 

A  T0XIC0L0GICAL  CHART,  exhibiting  at  one  view  the  Symptoms, 

Treatment,  and  Mode  of  Detecting  the  various  Poisons,  Mineral,  Vegetable,  and  Animal. 
To  which  are  added,  concise  Directions  for  the  Treatment  of  Suspended  Animation. 
Twelfth  Edition,  revised.    On  Sheet,  2s.;  mounted  on  Roller,  5s. 


MR.   FRANCIS    SUTTON,  F.C.S 

A  SYSTEMATIC  HANDBOOK  OF  VOLUMETRIC  ANALYSIS; 

or,  the  Quantitative  Estimation  of  Chemical  Substances  by  Measure.    With  Engravings. 


Post  8vo.  cloth,  7s.  6d. 
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OBSTETRIC  APHORISMS  FOR  THE  USE  OF  STUDENTS 

COMMENCING  MIDWIFERY  PRACTICE.  With  Engravings  on  Wood.  Third 
Edition.    Fcap.  8vo.  cloth,  3s.  6d. 

MR.  TAMPLIN,  F.R.C.S.E. 

LATERAL  CURVATURE  OF  THE  SPINE:  its  Causes,  Nature,  and 

Treatment.    8vo.  cloth,  4s.   m  ^ 

DR.   ALEXANDER    TAYLOR,  F.R.S.E. 

THE  CLIMATE  OF  PAU;  with  a  Description  of  the  Watering  Places 
of  the  Pyrenees,  and  of  the  Virtues  of  their  respective  Mineral  Sources  in  Disease.  Third 
Edition.    Post  8vo.  cloth,  7s.  

DR.  ALFRED    S.   TAYLOR,  F.R.S. 

I. 

A  MANUAL  OF  MEDICAL  JURISPRUDENCE.  Seventh  Edition. 

Fcap.  8vo.  cloth,  12s.  6d.  ^ 

ON  POISONS,  in  relation  to  MEDICAL  JURISPRUDENCE  AND 
MEDICINE.    Second  Edition.    Fcap.  8vo.  cloth,  12s.  6d. 


MR.  TEALE. 

ON  AMPUTATION  BY  A  LONG  AND  A  SHORT  RECTAN- 

GULAR   FLAP.    With  Engravings  on  Wood.    8vo.  cloth,  5s. 

DR.  THEOPHILUS   THOMPSON,  F.R.S. 

CLINICAL  LECTURES  ON  PULMONARY  CONSUMPTION; 

with  additional  Chapters  by  E.  Symes  Thompson,  M.D.  With  Plates.  8vo.  cloth,  7s.  6d. 
DR.  THOMAS. 

THE  MODERN  PRACTICE  OF  PHYSIC ;  exhibiting  the  Symp- 

toms,  Causes,  Morbid  Appearances,  and  Treatment  of  the  Diseases  of  all  Climates. 
Eleventh  Edition.    Revised  by  Algernon  Frampton,  M.D.    2  vols.  8vo.  cloth,  28s. 

MR.   HENRY  THOMPSON,  F.R.C.S. 

STRICTURE  OF  THE  URETHRA;  its  Pathology  and  Treatment. 

The  Jacksonian  Prize  Essay  for  1852.   With  Plates.    Second  Edition.   8vo.  cloth,  10s. 

THE  DISEASES  OF  THE  PROSTATE;  their  Pathology  and  Treat- 
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